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Paired for effectiveness 


IN MENOPAUSAL DISORDERS. The association of 
methyltestosterone and ethinyleestradiol in Mepilin produces a more 
complete response in the treatment of menopausal disorders than can be 
obtained by the use of cestrogens alone. 


The presence of methyltestosterone enables a reduction in cestrogen 
dosage to be made; thus undesirable side effects such as breast turgidity 
and pelvic congestion are avoided and the risk of withdrawal bleeding 
is reduced. An increased feeling of confidence and well-being is produced 
which is both mental and physical. 


‘MEPILI 

& ELIXIR 
Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 


‘ 
MEPILIN TABLETS DOSAGE: Menopause and geriatric condi- 


Bottle of 25 at 7/- and 100 at 21/7 tions: average cases— 3 tablets or 3 tea- 

*MEPILIN’” ELIXIR spoonfuls daily. Premenstrual tension and 

Oz. dysmenorrheea — 2 tablets or 2 teaspoon- 

Bottle of 48. ox. st 9/- end 204. or. fuls daily from roth to 22nd day of the 
at 34 5 


menstrual cycle. 
Prices to the Medical Profession - 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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NEW BAILLIERE BOOKS 


“The editor has again succeeded in 
covering a tremendous lot of ground, 
and the practitioner, whose daily 
working ground this is, will welcome 
these latest maps to help him... the 
hardiest skimmer is soon deep in the 
very article, up-to-date and clear, 
that he has so long been looking for.”’ 
—The Lancet. 
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A Modern Practice of 


OBSTETRICS 
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F.R.C.O.G., and C. W. F. Burnett, M.D., 
F.R.C.S., F.R.C.O.G. 


A fully illustrated guide to modern obstetrical 
ractice, based upon many years’ hospital experience. 
he diagnosis and management of all normal and 

common abnormal conditions are fully covered, with 
sufficient description of the rarer complications 
to enable accurate diagnosis to be made. The 
illustrations have been specially drawn for the book, 
and their clarity and detail add greatly to its value 
as an instructive and practical manual. 


Pp. viii + 250, with 144 illustrations. 
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SURGICAL 
MANAGEMENT 


J. R. Belcher, M.S., F.R.C.S., 
1. W. B. Grant, M.B., F.R.C.P. 


Intended for all who may have thoracic surgical cases 
under their care, this book gives details and 
descriptions of the numerous procedures used in the 
investigation and post-operative treatment of such 
cases, drawing upon many years’ practical hospital 
experience and incorporating in one volume 
information and advice which must usually be 
obtained from many sources. 


Pp. viii + 200, with 64 illustrations. 
Postage Is. lés. 
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D.Sc., F.R.C.S. Pp. vi + 466, with 166 illustrations. 
Postage Is. 25s. 
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5th Edition, revised and enlarged by R. M. B. 
MACKENNA, M.A., M.D., F.R.C.P. Pp. viii + 604, 
with 27 coloured plates and 215 other illustrations. 
Postage Is. 4d. 
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8th Edition, by A. F. TREDGOLD, M.D., F.R.C.P., 
F.R.S.E. Pp. xvi + 546, with 48 plates and 9 tables. 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR. BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, 
ANATOMICAL MODELS, WALL DIAGRAMS, etc. 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, LONDON, W.C.| 
(Established 1844) 


VISITORS from OVERSEAS or the 
PROVINCES, Medical Librarians, Hospital 
Officers, Research Workers, and Medical 
Students are invited to inspect the large 
- selection of books, medical and scientific, 
always available. 


Catalogues sent post free on request. 


FOREIGN BOOKS. Select stock. Books not 
in stock obtained under Board of Trade 
Licence. Titles will be quoted on request. 


One minute from Euston Square (Gower Street) 
Station (Underground), adjoining University ; 
College and near Hospital. Please state particular interest. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from TWENTY-FIVE SHILLINGS Prospectus on Application 
Subscriptions at special rates for Students at the Medical Schools in London and the Provinces. 
Terms on application. 


Bi-monthly List of New Books and New Editions added to the Library is issued 
free to all Subscribers on request. Every book in the Library is the latest edition. 


THE LIBRARY CATALOGUE revised to December, 1949, containing a 
classified Index of Subjects and Authors recently issued. Demy 8vo. Pp. xii + 
1152. To Subscribers 17s.6d. net; to Non-Subscribérs 35s. net; postage Is. 3d. 
Supplement 1950 to 1952 in preparation. 

Over 30,000 Titles are included in the Library. 


SECOND-HAND BOOK DEPARTMENTS. 
Medical Books: 140 GOWER STREET, LONDON, W.C.I. 
Scientific and Technical Books: 23 GOWER PLACE, LONDON, W.C.I. 
Large Stock of Second-Hand Standard Works of all dates. A constantly changing stock of 
Medical and Scientific Literature on view, classified under subjects. Out-of-print and Early 
Medical Books a Speciality. Items not in Stock sought for and reported Free of Charge. 
Large and Small Collections bought. 

STATIONERY DEPARTMENT. Cabinets for N.H.S. Records, Medical Certificates, 
Prescriptions Sheets, Visiting Lists, Book-keeping & Case-taking Systems (Cards or 
Sheets), Temperature and other Charts. Note-books, loose-leaf or bound, writing-pads, 
fountain pens, pencils, etc. 


Postal Address for all Departments :— 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.| 


Business hours : 9 a.m. to 5 p.m. ; Saturday to l#p.m. 
Telephone: EUSton 4282 (7 lines) Telegrams: Publicavit, Westcent, London 
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MEDICAL RESEARCH COUNCIL 


Aids to the Investigation of 
Peripheral Nerve Injuries 


(Revised Second Edition 1943) 
Reprinted 1952 
This atlas contains 74 figures and plates and is 


intended to help in the examination of patients 
with lesions of peripheral nerves. 


Memorandum No. 7. 2s. 6d. (2s. 73d.) [65c.]} 


The Control of Cross Infection 
in Hospitals 
(Revised Edition 1951) 
Reprinted with minor amendments 1952 
This report by the Cross Infection in Hospitals 
Committee was prepared in the hope of reducing 
the incidence of infections contracted unnecessarily 


in hospitals, particularly in children’s wards and 
hospitals for infectious diseases. 


Memorandum No. 11. 1s. 9d. (1s. 103d.) [45c.] 


Prices in brackets include By dollar price is post free 
in the United States of America 


H. M. STATIONERY OFFICE 
P.O. Box 569, LONDON, S.E.1; EDINBURGH; MAN- 
CHESTER; BIRMINGHAM; CARDIFF; BRISTOL; 
BELFAST; or through any bookseller; and in the 
UNITED OF AMERICA, from BRITISH 
INFORMATION KEFELLER PLAZAL 


Certain circumstances may cause an 
increase in the daily requirements of 
vitamins which is not met by the average 
diet. In such cases a food supplying the 
lacking vitamins is often recommended in 
preference to synthetic vitamin 
supplements. 


When an increased demand for the B, 
vitamins arises, Marmite has proved parti- 
cularly useful as it provides these vitamins 
in the naturally occurring form in a 
palatable foodstuff. For regular inclusion 
in the ante-natal diet, Marmite is recog- 
nised as being of somewhat special value. 


Literature on request 
contains 


Obtainabie from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, 


INCREASED 
DEMANDS 


MARMITE 


yeast extract 


Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


London, E.C.3 5303 


Gastro-Duodenal Ulceration 


Rapid disintegration ensures 
prompt relief from Epigastric pain 
due to hyperacidity and 
gastro-duodenal ulceration. 

A prolonged ‘“ buffering action” 
for over three hours is established 
causing no “ acid rebound.” 

The liberation of the amino acid 
glycine stimulates the 

granulation of the ulcer bed and 


The Medical the normal enzyme activity 
Management is ensured whilst the mucosa is 
protected by the 
maegnent freely formed colloidal gel. 
Ulceration. 


FORMULA : Dihydroxy aluminium 
amingacetate—250 mgms.; 
Glycine—30 mgms. 

In bottles of 100 tablets (84/- per doz.), 
bottles of 1000 tablets (62/- each). 


(Prices plus P. Tax). 


Ref. : 
Med. World Vol. LX XVII 
Sept. 12, 1952. 


TABNET 


BRANO 


DIHYDROXY 
ALUMINIUM AMINOACETATE 


Literature available on request from the Medical Department 


CALMIC LIMITED 
CREWE HALL - CREWE ~- Tel. 3251-5 
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Ralgex 


ANALGESIC - RESOLVENT - COUNTER-IRRITANT 


A solid embroeation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 


NEURALGIA & HEADACHES, rheumatic and other pains. ; 
Ralgex acts as a counter-irritant 


BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 
LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 
PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 


a 
PHARMAX ) 


PRODUCT 


BISMUTH CARBONATE 


Its Therapeutic Foundation 


IN THE TREATMENT Of peptic ulcer .and allied dyspeptic conditions there are certain 
fundamental requirements, all of which are adequately fulfilled by Bismuth Carbonate. 


REQUIRED EFFECT ACTION OF BISMUTH 
1. Neutralization of acidity without When given in adequate dosage, that is 10 grms. t.d.s. before 
_ danger of acid rebound or alkalosis. meals, Bismuth Carbonate is an efficient antacid. It raises the 
PH to the optimum, but never causes alkalosis or acid rebound, 


2. Protection of the ulcer and gastric X-rays show that Bismuth Carbonate forms a protective pellicle 
mucosa from all trauma. over the ulcer and distributes evenly over gastric mucosa. 


3. Correction of abnormal peristalsis. Bismuth Carbonate, by its sedative action on gastric nerve end- 
ings, at once corrects any concomitant gastric hurry so common 
in duodenal ulcer and gastritis. 


4. Rapid relief from symptoms. Radio- Majority of gastric sufferers receive immediate benefit and are 
logical healing of ulcer. No relapse. symptom free within 7 days. Radiological healing occurs in 3-4 
weeks, incidence of relapse is low and results lasting. 


5. All actions must be sustained without The effect of an adequate dose of Bismuth Carbonate is maximal 
danger of untoward reactions. for 24-3 hours. Even with as much as 150 grms. per day no 
serious side effects have been reported. 


Illustrated literature on bismuth therapy and free samples of Bismuth Carbonate available from 


Bismuth Research Department 


MINING & CHEMICAL PRODUCTS LTD. 
376 Strand, London, W.C.2 
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NOW AVAILABLE ! 
A single capsule providing adequate 
| daily dosage of eleven vitamins.. 


WAN DERVITE) 


BRAND 


EACH ‘ WANDERVITE’ CAPSULE provides not merely supple- 
mentary quantities to counteract nutritional insufficiency, but the 
approximate adult daily requirement of each of its eleven constituent 
vitamins. 

FORMULA (each capsule) :— 

Vitamin A.... 5,000 i.u. Vitamin B, .... 2.5 mg. Nicotinamide... .15 mg. 


Vitamin C...... 50 mg. Vitamin B, ....2.5 mg. _d-Calcium 

Vitamin D.... 1,000i.u. Vitamin B,...... 1 mg. pantothenate. ...5 mg. 

5 mg. Vitamin B,,...... 1 peg. Folic acid ...... 0.1 mg. 
ADVANTAGES— Because a diagnosis of deficiency of one vitamin or group often 
Economy of pack and price implies shortage of other vitamins, treatment of vitamin deficiencies 
Comprehensiveness of formula requires a balanced supply of the important accessory factors whose 
Convenience of shape and size presence is known or believed to be essential to normal health. 
Adequate daily dosage in each capsule * Wandervite ’ Capsules provide this. 
PACK: Tin of 30 Capsules (1 month's supply) 4 

Not publicly advertised 
‘ 9 The High Potency Polyvitamin Product A. WANDER LIMITED, 
factured under th trol of 42 Upper Grosvenor St., London W.1. 


nutritio 
st-tonsillectom 


as purpura. 


Contains not less than 20 mgms. 
of natural Vitamin C per fluid oz. 


VITAMIN C 
Ribena 
BEA CKCURRANT FUICE 
So delicious that patients never forget to take it daily 


From Retail or Wholesale Chemists or direct from:— 


H. W. CARTER & CO LTD + (DEPT. 7.A), THE ROYAL FOREST FACTORY + COLEFORD + GLOS 


Please send for free 
sample of RIBENA 


‘+amin C in 1ron- 
an optimal intake of V! the relationship 
The importance of a ell: established, as 1S ‘lit 
between hypovitamino explain the value 0 therapy in 
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Tipping the scales 
in the patient’s favour... 


STENEDIOL 


(METHYLANDROSTENEDIOL. ORGANON) 


Specific treatment of wasting diseases is considerably helped by Stenediol. 
Stenediol promotes weight, improves muscle tone and builds tissue 
by ensuring maximum retention of protein from food _ intake. 


@ ORALLY ACTIVE 


Literature 
@ WO SIDE EFFECTS on 
@ NO GASTRIC DISTURBANCE — 
la two strengths: 10 mg.— packs of 25, 100, 250, 500, 1000 


50 mg.— packs of 25, 100, 500, 1000, 


RG A N N LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephones : TEMPLE BAR 6785/6/7, 0251/2 Telegrams : MENFORMON, RAND, LONDON 


IMMEDIATE San 
CONTROL OF 


ASTHMA 


— - 


NO CONTRA-INDICATIONS 
"4% SAFE IN CARDIAC CASES 


Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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Pioglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
| Laboratory Medicine, Canada. 
Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


utcer cuaracreristics— Deep Naso- Labial Groove 


Clinicians have repeatedly noted a similarity of 
facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
by itself of no diagnostic significance it is neverthe- 
less an interesting little link in the chain of evidence 
- that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer: patient is amena- 
bility to ‘ALUDROX’ therapy.” 
‘ALUDROX’ FOR PEPTIC ULCER _ 
For the treatment of peptic ulcer ‘ ALUDROX’ has 


advantages now fully appreciated by the medical 
profession. 


* Buffers gastric acid. * Inactivates pepsin. 
* No acid rebound. _* No fear of alkalosis. 
* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 


(Gn) JOHN WYETH & BROTHER LTD., CLIFTON .HOUSE, EUSTON ROAD, N.W.a 
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A Major Advance in Cholecystography 


The introduction of ‘Telepaque’*, a new oral cholecystographic 
medium, brings with it greater ease of diagnosis of gall-bladder disease 
and greater comfort for the patient. ‘Telepaque’ has greater radio- 
opacity than pheniodol, due to its higher iodine content; fewer re-takes 
are necessary; the incidence of side-effects is minimal. 


‘Telepaque’ is available in tablets of 0.5 g. in 
envelopes containing six tablets (adult dose), 
s 
3-(3-amino-2, 4, 6, triiodophenyl) in boxes of 6 envelopes. 


TELEPAQUE? | 


Trade Mark 


BAYER PRODUCTS LIMITED House KINGSWAY LONDON 


Associated Export Company: WINTHROP PRODUCTS LTD., LONDON. ” 


Literature will gladly be sent upon request. 


when aspirin therapy is indicated... 


TAB. ACID. ACETYLSAL. SOLUB. (C.P.L.) 


STABLE SOLUBLE 
NON-IRRITANT PALATABLE 
QUICK-ACTING EFFECTIVE 


Each tablet contains 5gr. acetylsalicylic acid in 


combination to form the nascent calcium salt. Mnipriey, 


packings: for dispensing 100 tablets 3/6, 
250 tablets 7/-, 500 tablets 13/4, 1000 tablets 25]-. 


uniprin is not advertised to the public 
and may be freely prescribed. 


professional samples and literature on request. 


GLINIGAL PRODUCTS LTD., RICHMOND, SURREY 
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There is only ONE 
THE NEW LOCAL ANAESTHETIC 
—Product of Original Research 


Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 


DUNCAN, FLOCKHART & CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


*Regd. Trade Mark 


ROUSSEL LABORATORIES LTD., 847 Harrow Road, London, N.W.10 LADbroke 3608 


= 

ROUASEL = 

IS AVAILABLE AS : = 
25 mgm. of Cortisone Acetate, bottles of 20. = 
INJECTABLE .. ... 25 mgm. of Cortisone Acetate per cc. 10 cc. vials. — = 

EYE DROPS. .... Special dropper bottles, 3 cc. containing 1% Cortisone = 

Acetate and 0.2% chloramphenicol. = 

EYE OINTMENT. . . Tubes of 3 G. containing 1% Cortisone Acetate and = 

0.2% chloramphenicol. = 

_ UNITED KINGDOM EIRE & EXPORT = 
We regret that we are not permitted to accept Ample supplies are available for Eire and = 
direct orders for the home market since _ Export markets ; enquiries are welcome. —— 
Cortisone is distributed exclusively by the Sole Agents in Eire, Messrs. May Roberts — 
Ministry of Health. (Ireland) Ltd., Grand Canal Quay, Dublin, Eire. 
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AMF AC Hemorrhage 


Available in bottles of 25, 50 and 100 
33 
Glanules 


Excessive uterine bleeding may have an organic basis but is often 
functional in character. Such functional hemorrhage is usually 
menorrhagic rather than intermenstrual in character. It may appear 
at any time during the menstrual life of woman but is most 
common at both extremes—i.e., during adolescence and in the 
pre-climacteric phase. AMFAC ‘“GLANULES”’ contain an active 
fraction found with *the sterols of mammalian liver. Its main 
physiologic action is that of checking functional uterine hemorrhage. 


@ Write for literature to :— 


Telephone : Telegrams : THE ARMOUR LABORATORIES 
CLERKENWELL ‘“ARMOSATA-PHONE”’ STO) 
9011 LONDON LINDSEY STREET, LONDON, E.C.| 


Kaylene-ol 


the satisfactory and palatable emulsoid of 
kaolin and liquid paraffin 


There is no more " physiological * preparation for routine use :— 


(a) Asa gentle laxative at bedtime. It is effective 
when stimulant purgatives often fail. This is 
especially so in the face of colon spasm and 
hypertonia. 

(b) As a preventive of dyspepsia, when it should 
be taken some few minutes before every meal. 


Samples and literature on request 
KAYLENE LIMITED 


Sole Distributors :: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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ELASTOPLAST 


BANDAGING 
TECHNIQUE 


In the treatment of 
varicose ulcers .. . careful 
bandaging is essential 

in order to achieve the 
best results. 


Drawing together of 

ulcer edges by strapping — 
extra pressure by means 
of sponge rubber — 
vertical strips 

and carefully applied 
Elastoplast bandaging are 
some of the important 
points in technique. 


Elastoplast BANDAGES 


Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES - 
other T. J. Smith & Nephew bandages and products available for use in the treatment and 
after-care of varicose conditions are ELASTOCREPE - ELASTOLEX - ELASTOWEB 
DIACHYLON/ELASTOCREPE - VISCOPASTE - ICHTHOPASTE 
COLTAPASTE - ELASTOPLAST PLASTERS - PARAGON SPONGE ‘“ 
RUBBER -. JELONET. Full details from Medical Division, T. J. Smith & Nephew Ltd., Hull. 


Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
12 
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Research 


The House of Wander continues to maintain its advanced position in 
pharmaceuticals and quality food products because the standardization 
of active ingredients during manufacture is backed by careful control 
and investigation in its extensive Research Laboratories. 


In Quality 


The Wander Research Laboratories have made useful contributions in 
the fields of dietetics, nutrition and vitamins. Their wide experience 
and up-to-date laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander), the vitamin content of 
which exceeds that of the analogous B.P. preparations. 


The special consideration of physicians when prescribing a malt and 
oil preparation is that of vitamin values. Comparative studies prove 
that to prescribe “ Wander Brand” is to specify malt extract and cod 
liver oil of the finest possible quality. 


In the Service of Medicine 


Careful control and investigation help to maintain “ Wander Brand” 
in the forefront of its class. Moreover, with all its special advantages, 


“Wander Brand” costs no more than some malt and oil preparations 
with a lower vitamin content. 


And since its vitamin content exceeds B.P. standards it may be prescribed 
without restriction for therapeutic purposes on N.H.S. scripts, thus :— 


IX Male « Oil (wanver) 


A. WANDER LTD., 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.1, 


Laboratories 
and Manufactory : 
King’s Langley, Herts. 
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of 12, 20 and 100 capsules. 


symptoms disappear within 


Nidoxital in Emesis Gravidarum” 


Safeguarding 
a_ birthright 


HIGH WYCOMBE 


Rapid and prolonged relief 


° for your pregnant patients with 
Niderital in vories nausea and vomiting 


Since the problem is complex, NIDOXITAL provides 
Dosage: One capsule 30 to 45 _ five effective agents for full-range therapeutic 

minutes before meals in the usual 29d prophylactic action: 

case; increased to 2to3in Benzocaine —to diminish gastric excitability 

exceptionally severe cases. Nicotinamide — to reduce excessive peristalsis 
Pentobarbital sodium — to depress central excitability 
dl-Methionine — to support normal liver function 
Pyridoxine — for fatty acid and protein 
one to three days” (“The Use of | metabolism, maintenance of nerve function 


Am. Obst. & Gynec. 59:458, 1950) 2nd erythropoiesis. 


LITERATURE ON REQUEST 


Masse 


NIPPLE CREAM 


used during the last trimester of pregnancy 
—keeps nipples pliable and resilient; useful 
in massaging out flat or inverted nipples. 


used after each nursing — helps prevent 
tender nipples, fissures, abrasions 

and mastitis. Hastens healing and reduces 
risk of breast infection. 


easily applied by the mother — readily 
absorbed and non-toxic to both mother and 
infant ; does not interfere with nursing. 


MASSE contains: 
9-amino acridine 0.0695% and allantoin 
2% in a cream base. In tubes of | oz. 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


BUCKINGHAMSHIRE - ENGLAND 


Makers of Gynaecic Pharmaceuticals 
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PACKING AND SIZES: 


Sympatol liquid 10% 
Bottles of 20 cc. 
Bottles of 100 cc. 


For the treatment 


of collapse 
Sympatol ampoules (0.06 g) for injection 


r the tr 
Boxes of 6 ampoules For the treatment of 


Hospital Pack constitutional 


of 30 ampoules hypotension 


For the management 
of hypotensive conditions in infectious 


and chronic illnesses 


LEWIS LABORATORIES-LTD-LEEDS 


| 
Sete, 
. 
< 
4 
4 
| 
> 
R 
: 
; 
| 
| 
ve 
(2 
> 
4 
| 
7 
: 
a 
| 
= , 
> 
5 
| 
| 
4 
j 
4 
a 
15 
: 
| 
| 
| 
2 


Tue Lancer] THE LANCET GENERAL ADVERTISER 


Outward signs of nervous stress are frequently encountered 


in present-day practice, and the value of symptomatic treatment 


with a sedative dose of barbiturate is now accepted. ‘Amytal’ 


and ‘Sodium Amytal’ can be relied upon to relieve nervous tension 
without irritability or loss of alertness. In nervous dyspepsia, gastric 
ulcer, etc., the administration of Tablets ‘Amytal’ gr. 4 t.d.s. is usually 
satisfactory. In neurotics the rather deeper action of the sodium salt 
is generally preferred. Treatment with ‘ Pulvules’ ‘ Sodium 


Amytal’ gr. 1 t.d.s. is most beneficial in depressive and anxiety states, 


SODIUM 


SODIUM AMYLOBARBITONE 


TRADE MARK 


ELI LILLY AND COMPANY LIMITED + BASINGSTOKE ° HANTS 
16 
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EVANS 


make a contribution to 


The 
Treatment of 
Protein 
Deficiency 
States 


1 Utilisation by the body of protein hydrolysates | is frequently a co-existing anemia present. To 
is deficient in the absence of vitamins which act | counteract this hematopoietic stimulants are re- 
as co-enzymes in the synthesis of tissue proteins. | quired and are best provided by administration of 
In the treatment of hypoproteinemia, therefore, | the anti-anemia factors of proteolysed liver. 

administration of protein hydrolysates should be 


HEPOVITE contains protein hydrolysates and hemato- 


accompanied by administration of vitamins. poietic principles from liver, vitamins and carbohydrates. 
; i : It is palatable and acceptable to invalids. Available in 
2. In hypoproteinemia part of any protein hydro- hermetically sealed tins of 5 oz. (140 grm.). 


lysates administered may be used as fuel for energy 


purposes and thus diverted from their specific role HH EK i 4a \ a T E 


in rebuilding tissue protein, unless carbohydrates | TRADE MARE 


Further information on request from: 


are simultaneously given. Administration of carbo- _—— Medical Information Department, Speke, Liverpool 19 
| or Ruislip, Middlesex 


hydrates with hydrolysates prevents ‘squandering’ 
EVANS MEDICAL SUPPLIES LTD 
of the amino acids. 
OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
3 Where a protein deficiency state exists there | Eine, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA 
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ULACIN TABLETS have 

been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
gastric juice. Many large and otherwise 
intractable ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali. 

Drip therapy, is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 


CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shown clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin tablets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dietary regime of food 
at frequent intervals. 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and prolonged neutralization of 
the gastic juice. 


18 


ew peptic ucer treatment 


comparable 
drip therapy 


Whole milk and 


NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. 

The patient should be instructed to 
place the tablet between the gum of 
jaw and the cheek. Here it 

be comfortable, and slowly dis- 


23 34 


Gasrac Anacrsis 

Superimposed gruel 
test-meal curves of 
six patients with 
duodenal ulcer. 


alkaline constituents 


combine to produce 
increased buffering action 


solve. The efficacy of the tablet is 
greatly diminished if it is chewed and 
swallowed. 

NULACIN TABLETS are not 
advertised to the public. There is no 
B.P. equivalent to this tablet. The dis- 
pensing pack of 25 tablets is free of 
Purchase Tax and now costs 3/-. 


RESTING } 


1513 24 25 22 3 


The same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of 
acidity when Nulacin is discontinued. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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WHILE MAN SLEEPS 


The badger emerges from its ‘cete’ 
or burrow, and makes nocturnal 
expeditions in search of its food. 
But some of mankind, too, 

are awake—unuillingly. 

Their problem is: 


THE LANCET GENERAL ADVERTISER 


the cough that 
causes 


IN TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is very 
valuable in such cases. It provides a 
blend of expectorants to loosen the 
tenacious mucus in the upper air passages 
and the central sedative, codeine, to 
depress the cough reflex. 


By breaking the vicious circle of cough- 
ing and irritation, Tusana allows the 
patient to sleep and gather strength for 
recovery. The tendency of codeine to 
cause constipation is offset by the inclusion 
of a little extract of senna in the formula. 


Supplied in bottles of 4 fl. oz.— 2/1o4d. 
and 20 fi. oz. — 10/73d. 
Net prices in Gt. Britain to the 
Medical Profession. 


COCILLANA COUGH LINCTUS 


Descriptive literature available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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The formula shows the potency of Dayamin 
Capsules and suggests their countless prescription uses. 
What it doesn’t show is how easy Dayamin Capsules are 
to take — being small, colourful, and with a very pleasant 
bouquet, even a woman with a queasy stomach will find 
them agreeable. 
In addition to their use during pregnancy and lactation, 
Dayamin Capsules are often prescribed for patients who 
have achieved sub-clinical vitamin deficiency in other 
ways: hurriers and worriers, excessive drinkers and 
smokers, food faddists and reducers — all those who can’t, 
don’t or won’t ingest adequate vitamins. For them and 
their kind, many physicians, in addition to correcting the 
diet, prescribe Dayamin Capsules as a rational supple- 
mentary measure. One capsule daily as a supplement ; 
two or more for therapeutic use. 
Each capsule supplies the daily optimum requirements for 
an adult of vitamins A, B,, D, riboflavine, nicotinamide 
and ascorbic acid, and supplements the patient’s intake 
of pyridoxine and pantothenic acid for which human 
requirements are not yet established. Like all other 


Dey amin 


ABBOTT'S MULTIPLE VITAMINS 


...and she’ll like them too! 


Abbott vitamin products, Dayamin Capsules are rigidly 
standardized for each of the contained vitamins. You 
can be certain that they will furnish the full potencies 
claimed. 


RECOMMENDED DAILY ALLOWANCES EACH 


IN PREGNANCY AND LACTATION potty 

CONTAINS 
Vitamin A 6000-8000 I.U. 10,000 L.U 
Vitamin D, B.P. 400-800 I.U. 1000 I.U 
Aneurine Hydrochloride, B.P. 1,8-2.0 mg. 5 mg. 
Riboflavine, B.P. 2.5-3 mg. 5 mg. 
Nicotinamide, B.P. 18-20 mg. 25 mg. 
Pyridoxine Hydrochloride * 1.5 mg. 

Pantothenic Acid 

(as calcium pantothenate) ® 5 mg. 
Ascorbic Acid, B.P. 100-150 mg. 100 mg. 


* Requirements not established. 


Small, colourful, easy-to-take Dayamin Capsules are available in 
bottles of 30 and 100. 


ABBOTT LABORATORIES LTD. PERIVALE GREENFORD MIDDLESEX 
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Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 
and 


INTERMITTENT CLAUDICATION 


in 
Buerger’s Disease and 
Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 


of arteriosclerotic changes 
TABLETS 25 mg. OINTMENT 10% SOLUTION 10% 
40, 200, 1,000 20 g. 1 bb. 10 c.cm. 100 c.cm. 


PARENTERAL SOLUTION 25 mg./c.cm. 
6 Ampoules (1 c.cm.) R.C. Vials (10 c.cm.) 


CUBA 


(* Priscol’ is @ registered trade mark denoting 2-benzy!-imidasoline hydrochloride) 
Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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ROMBIN 


ITS USES AND TECHNIQUE 


The characteristic property of THROMBIN 1s that when mixed with plasma 
it produces a true physiological clot. This reaction can take place within a 
few seconds, needs no other substances, and works well in citrated plasma 
—whether fresh or reconstituted. As such, THROMBIN has an increasingly 


large part to play in surgery. 


SKIN GRAFTING & PLASTIC SURGERY 


Rapid Adhesion. THROMBIN combines with 
plasma to form a ‘ physiological glue’, which 
allows a graft to be fixed securely into position. 
Young and Favata used this technique: the 
graft was wetted with THROMBIN and the bed 
of the wound with plasma ; the two surfaces 
were then placed together. It was found that 
a few minutes later the graft was so firmly 
adherent that it wrinkled and flattened when 
the underlying muscles moved—and that no 
splints, sutures or retentive dressings were 
necessary. 


This technique can be successfully used 
under the stress of an emergency, when special 
skin-grafting skill is not always available. 


Quicker Vascularisation. THROMBIN has been 
found to accelerate vascularisation in skin 
grafting —thus giving better results in the 
survival of the grafts. This seems due to the 
fact that the fibrin threads act as ‘ scaffolding’ 
for the growth of the capillaries. 


HAEMOSTASIS 


THROMBIN will often control the oozing type 
of hemorrhage. The surface should first be 
swabbed clean of blood, then syringed with 
a solution of concentrated THROMBIN. 


The use of absorbable hemostatic dressings 
(such as fibrin foam, gelatin foam and algin- 
ates ) allows THROMBIN to be applied by soaking 
the dressing in a solution of the enzyme. 
These dressings, though hemostatic on their 
own, are more efficient when used with 


We shall be glad to supply any further information. 


THROMBIN ; and — since effective hemostasis 
depends on speed — this is now the common 
practice. 


THE FILLING OF ‘“ DEAD SPACES” 


THROMBIN has been successfully used in the 
filling of ‘dead spaces’, for it has been found 
that physiological clots rapidly become 
organised tissue. The space is filled with 
plasma in which penicillin is dissolved, and 
then clotted with a few drops of THROMBIN 
solution. This technique has been used in 
tonsillectomy and mastoidectomy, and there 
are many more surgical conditions which 
have similar requirements. 


NOTE: Thromboplastin—whether applied or produced 
from the patient’s own tissues —is ineffective in the 
presence of citrated plasma. 


MORE FACTS ABOUT THROMBIN 


STABILITY:— THROMBIN k indefinitely in the dry state 
—and therefore may be kept in stock —_— an emergency. 
In solution it is less stable and should be used on the day of 
preparation. 


STERILITY :— THROMBIN is sterilised by filtration, and 
needs no re-sterilisation. 
ADSORPTION :— THROMBIN is easily adsorbed 

and therefore must not be applied by —s brush or cotton 
wool swabs. It should be sprayed or dropped on to the 
surface where it is wanted. 

APPLICATION :— THROMBIN is supplied in a ampoul: 
with an ampoule of diluent. Solution is very and me 
liquid is immediately available. 


QUANTITY :—THROMBIN solution usually reacts 
several times its own volume of plasma, so poet 2 here 
is an excess of fibrin. No exact 
or necessary, since Pr ortions vary with the seu of the 
operation. It is available for surgical use in ampoules of 50, 
packages 


200, and 5,000 N.I.H. UNITS, and for oral use in 
of 5,000 N.I.H. UNITS. 


Inquiries about the use or application of THROMBIN should be 


addressed to : The Medical Research Department, S. Maw Son & Sons Ltd., Barnet, Herts. Phone : Barnet 5555 
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‘WELLCOME’ 


Diphtheria-Pertussis 
Prophylactic 


This new prophylactic replaces ‘ Wellcome ’ brand Diphtheria-Pertussis 
Prophylactic D.P.P. It is a mixture of equal parts of Purified Diphtheria 
Formol Toxoid F.T. (P), containing at least 50 Lf per c.c., and of 
Whooping Cough Vaccine, plain (i.e. suspended), standardised to 
contain 40,000 million Haemophilus pertussis in each c.c. The preparation 
therefore contains in each c.c., Purified Diphtheria Formol Toxoid 
F.T. (P) 25 Lf, and H. pertussis, 20,000 million. 

The diphtheria formol toxoid contains at least 1500 kf per mgm. 
protein nitrogen, and is less likely to cause reactions than unpurified 
(‘‘crude’’) toxoid. The Whooping Cough Vaccine is prepared from 
four to six selected smooth strains of H. pertussis grown in Cohen and 
Wheeler’s liquid culture medium. Since the mixture contains no alum 
or other mineral vehicle, the risk of local reaction is reduced. 
‘Wellcome’ Diphtheria-Pertussis Prophylactic is of high antigenic 
efficiency ; there is some evidence that the antigenicity of the diphtheria 
formol toxoid is increased by the presence of the whooping cough 
vaccine. As the prescribed course consists of three injections only, the 
combined prophylactic spares the child discomfort and saves the doctor 
valuable time. 

The prophylactic is issued in sets of 3 x 1 c.c. ampoules and in rubber- 
capped bottles containing 10 c.c. 


‘WELLCOME’ DIPHTHERIA-PERTUSSIS PROPHYLACTIC 


PREPARED AT THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, ENGLAND 


Supplied by . 
BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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HOMMEL’S & DRUG CO, 


Now available 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


The House of Hommel have now made available for general distribution in 
this country ‘DORMUPAX’, a strong hypnotic agent whose high efficacy 
derives primarily from its inclusion of the calcium salt of n-butyl-allyl-barbiturate, 
presented for the first time in the new product. 


rormuLa _ PachTabletof Calcium n-butyl-allyl-barbiturate 3.75 grains 
*Dormupax’ contains | Carbromalum B.P.C. 1.5 grains 


PHARMACOLOGY Comparative experimental studies show that the therapeutic 
“index of n-butyl-allyl-barbituric acid is superior to that of the majority of commonly 
used barbituric acid derivatives, i.e. of butyl, ethyl, isopropyl and phenyl structure. 
In animal studies the therapeutic index (DE/DL) is as low as 0.27. It has also been 
shown that the quotient DE/DL is even more favourable for the calcium salt than for 
the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre unchanged. 
After an average sleep duration of 8 hours, it is completely degraded to an indifferent 
form. The efficacy of ‘Dormupax’ is reinforced by carbromalum. The latter is a 
prompt, safe, medium strength hypnotic which is free from after-effects. 


CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these 
institutions, which comprise senile, disturbed or schizophrenic persons, the two most 
important factors for a hypnotic — efficacy and compatibility — could be examined in 
detail. The results were highly satisfactory. In cases of senile, motor-restless patients 
the efficacy was very good on dosage of half a tablet in the afternoon and one tablet in 
the evening. Disagreeable after-effects could not be observed. 

Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
deleterious after-effects. For hypertonics the concurrent administration of ‘Hyperysin’- 
Hommel proved to be very effective. 


INDICATIONS Insomnia due to psychic causes or pain — Insomnia in cases of 
various diseases, especially circulatory diseases or arteriosclerosis — Spastic vascular 
states. In these cases the combination of ‘Dormupax’ and ‘Hyperysin’-Hommel is 
indicated. 

DOSAGE Maximum daily single .dose: PACKS: Standard Tube of 12 Tablets; bottles 
2 Tablets; maximum daily dose: 5 Tablets. of 250 (Dispensing). Samples of ‘Dormupax’ 


Further information on dosage supplied in available on personally signed request of phy- 
literature on request. sicians only (Sch. IV] from the Medical Dept. 


121 NORWOOD ROAD, LONDON 5&.E.24. 
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THE INTERRELATION OF TRAUMA AND 
CERVICAL SPONDYLOSIS IN 
COMPRESSION OF THE CERVICAL CORD 


Sir CHARLES SyMONDS 
K.B.E., C.B., D.M. Oxfd, F.R.C.P. 


PHYSICIAN FOR NERVOUS DISEASES, GUY'S HOSPITAL ; 
PHYSICIAN, THE NATIONAL HOSPITAL, QUEEN SQUARE, LONDON 


THE frequency of compression of the spinal cord as 
the result of cervical spondylosis has been brought to 
light during the past few years in a series of papers 
recording the clinical history and findings in many cases, 
with radiological observations, including myelograms, 
and demonstration of the lesion at operation or post 
mortem (Spillane and Lloyd 1952, Russell Brain, North- 
field, and Wilkinson 1952, Allen 1952, Bedford. Bosanquet, 
and Russell 1952). 

From these and other papers it appears certain that, 
without any antecedent injury to the head or neck, the 
spinal cord may be gradually compressed by the protru- 
sion into the vertebral canal of transverse bars or ridges 
between the bodies of the cervical vertebra, composed of 
a bulging or thickened annulus fibrosus and osteophytic 
overgrowth of the margins of the adjacent vertebra, and 
that such compression may occur at more than one level 
in a single case. In other cases the cervical spondylosis 
appears to have followed injury to the cervical spine 
after a long interval, the injury being probably the initial 
cause of a continuing degenerative and reactive process. 
In a third group the compression of the spinal cord has 
immediately followed injury, but radiographs have 
shown cervical spondylosis at the appropriate level 
which must have been present before the injury. It is 
this last group with which this paper is mainly concerned. 


MECHANISM OF INJURIES OF CERVICAL CORD 


Sudden compression of the cervical cord as the result 
of severe injury is, of course, a well-known occurrence, 
but its mechanism is still not fully understood. Barnes 
(1948), analysing 22 cases of paraplegia in injuries of the 
cervical spine, concluded that in 15 the cause had been 
extreme flexion of the spine and in the remainder hyper- 
extension. In the flexion injuries the mechanism of 
compression of the spinal cord was dislocation in 8 cases, 
crush fracture of a vertebral body in 4, and acute retro- 
pulsion of an intervertebral disc in 3. In this last sub- 
group there was | case in which a radiograph immediately 
after the injury showed lipping of the anterior margins 
of the third and fourth cervical vertebre and narrowing 
of the disc space, thus indicating disc degeneration before 
the injury. Here, therefore, is a suggestion that weaken- 
ing of the annulus by disease might be a predisposing 
cause of acute spinal-cord compression from flexion 
injury. Among the 7 hyperextension injuries there was 1 
case of dislocation. In all the others there was radio- 
graphic evidence of old-standing cervical spondylosis, 
and ‘strikingly little evidence of recent vertebral 
injury.”” In 2 of these cases post-mortem examinations 
were made, and in both there was found rupture of the 
anterior common ligament, in one instance between the 
third and fourth and in the other between the sixth and 
seventh cervical vertebre. There was no dislocation, and 
the posterior common ligament was inta¢ét. Barnes dis- 
cusses the mechanism of the spinal-cord injury in these 
cases without any definite conclusion other than that it 
cannot be due to traction. Taylor and Blackwood (1948) 
have devoted a paper to paraplegia in hyperextension 
injuries with normal radiographic appearances, recording 
a well-documented case with necropsy, showing that the 
anterior common ligament was ruptured between the 
sixth and seventh cervical vertebra, and that the verte- 
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bral column had then been torn through by the detach- 
ment of the intervertebral disc from the lower surface 
of the sixth vertebral body. (This was also found by 
Barnes (1948) in 1 of his cases.) Although the radiograph 
in this case had shown no abnormality, at necropsy 
backward angulation of the cervical spine was easily 
reproduced, with narrowing of the spinal canal, and the 
conclusion was reached that the spinal cord had been 
nipped between the postero-inferior border of the body of 
C6 and the lamina of C7. These workers suggest that in 
most cases of traumatic cervical paraplegia without 
radiographic evidence of dislocation or fracture the 
injury has involved hyperextension, and that the mecha- 
nism of the spinal-cord injury has been that described im 
their case. 


ACCIDENTAL INJURY ADDED TO CERVICAL 
SPONDYLOSIS 


The observations and conclusions contained in these 
two papers indicate that in flexion injuries acute retro- 
pulsion of an intervertebral disc may cause compression 
of the spinal cord, and it may fairly be assumed that this 
would more readily occur if the annulus were previously 
weakened by disease, an assumption supported by the 
radiographic evidence in one of Barnes’s cases. In hyper- 
extension injuries the mechanism of spinal-cord injury 
is such that pre-existing disease of the disc would clearly 
favour its occurrence, and evidence of such disease was 
present in 6 of Barnes’s 7 cases. 

Brain et al. (1952) in @ series of 45 cases of spinal-cord. 
compression from cervical spondylosis state that in 8 
the symptoms appeared suddenly, caused by traumatic 
hyperextension of a cervical spine previously the site 
of spondylosis. The manner of injury, however, is 
described only in 1 case, and in this it was a fall out 
of bed with no details to support the hypothesis of 
hyperextension. 

In the following 2 cases there seems little doubt about 
the manner of the vertebral injury. 


Case 1.—A man, aged 50, was thrown from his horse on to 
his head on soft ground and was concussed, with a brief 
retrograde and post-traumatic amnesia, There were no facial 
injuries. On coming to his senses he found himself paralysed 
in all four limbs, recovery beginning in a few minutes and 
improving to & point at which, when I examined him three 
weeks later, he was able to be up and about. He had found 
that when he flexed his neck he got an electric shock running 
down into his thighs. He showed wasting of the intrinsic 
muscles of his left hand and weakness in this distribution and 
order of severity : intrinsic muscles of left hand, severe ; long 
flexors of fingers, moderate ; less of thumb; long extensors 
left wrist and fingers, moderate to slight. Intrinsics right hand, 
moderate ; long flexors and extensors of right “ngers, slight. 
The reflexes were as follows: biceps and supinator just 
obtained ; triceps both exaggerated; abdominals present 
and equal ; knee and ankle jerks brisk and equal ; plantars, 
right equivocal, left extensor. Sensory examination showed 
no loss to cotton-wool, and a hyperpathic response to pinprick 
over right little finger, and left little and ring fingers, extending 
on both sides along the ulnar border of the hand, on both 
dorsal and palmar surfaces. Postural sense was defective and 
two-point discrimination at 0-5 cm. was lost over both little 
fingers. 

The radiograph showed congenital fusion of the fifth and 
sixth cervical vertebre and narrowing of the space between 
the sixth and seventh vertebre, with gross anterior and 
posterior marginal lipping. 

This was a flexion injury, and the correspondence 
between the site of the old disc lesion and the spinal-cord 
injury suggests that as the result of the two factors, 
pre-existing cervical spondylosis and recent injury, the 
cord had been bruised by retropulsion of the disc. This 
man had had several previous falls with concussion 
while hunting, but no previous symptoms suggesting 
compression of spinal cord or nerve-roots. 
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Case 2.—A man, aged 52, a physical training instructor, 
headed a football backwards with neck hyperextended. He 
immediately experienced the feeling of an electric shock 
throughout his whole body, with cramp in his hands and feet 
and a burning sensation round the trunk. The radiograph 
taken after the injury was said to have shown cervical spondy- 
losis with narrowing of the disc spaces, especially between the 
fifth and sixth cervical vertebre, and a decompressive laminec- 
tomy did not improve his signs, which, when I examined him 
three years after the accident, were as follows. Weakness of 
extension of right wrist and fingers, and slight spastic weakness 
of the legs, the right being the weaker. The reflexes were as 
follows: biceps feebly present ; supinators absent with finger 
flexion ; triceps, right absent, left feebly present ; abdominals 
present and equal; knee and ankle jerks present and equal ; 
plantars, right strongly and left weakly extensor. There was 
no sensory loss. 


This was a hyperextension injury, again with evidence 
of pre-existing cervical spondylosis. 

lt is highly probable that in the past, before the 
importance of cervical spondylosis as a cause of com- 
pression of the spinal cord was recognised, the accidental 
injury in these cases would have been regarded as the 
sole cause of the spinal-cord lesion. 


SUDDEN PARALYSIS IN CERVICAL SPONDYLOSIS WITHOUT 
INJURY 


It is clear that sudden severe flexion or hyperextension 
of the cervical spine can cause immediate spinal-cord 
compression from protrusion or tearing of a disc without 
pre-existing disc disease, that disc disease in itself can 
cause gradual spinal-cord compression without injury, 
and that disc disease and injury of the types described 
may operate together in determining the sudden onset 
of a spinal-cord lesion. The next question is whether 
sudden compression of the cord can result from disc 
disease without injury. The evidence to be presented 
on this subject lacks the support of post-mortem 
examination, but is suggestive. 


Case 3.—A man, aged 66, took his wife out for a drive and 
stopped by the roadside to empty his bladder. As he had been 
gone some time, his wife got out to look for him and found 
him collapsed on the ground and unconscious. He was 
eventually taken to hospital and in the course of the journey 
recovered his senses, about twenty minutes after his wife had 
found him. He was then mentally clear but was paralysed 
in all four limbs and had retention of urine. There was no 
evidence of any external injury. A lumbar puncture was done 
that day and the fluid reported clear with normal constituents. 
Manometry was not done. Next day there was considerable 
return of power in the lower limbs, and thereafter improve- 
ment in the upper limbs with recovery of bladder control. 

When examined on the fifth day after the onset he showed 
the following abnormalities. The upper limbs were slightly, 
and the lower limbs moderately, spastic, and all movements 
of the limbs were weak. The weakness was symmetrical. In 
the upper limbs abduction at the shoulders was fair, adduction 
very weak. There was gross weakness of flexion and even 
more of extension at the elbows. There was hardly any 
power of extension of wrists or fingers, but flexion was a little 
better; the intrinsic muscles of the hands were powerless. 
The lower limbs showed a moderate degree of weakness of 
upper-neurone type. The reflexes were as follows: biceps, 
supinator, and triceps brisk and equal; abdominals absent ; 
knee and ankle jerks brisk and equal ; both plantars extensor. 
Sensory examination showed hypalgesia below the fourth 
cervical level, extending downwards to the fourth thoracic. 
Postural sense was impaired in the left fingers. Vibration 
sense was nowhere lost but relatively impaired over the left 
tibia and foot. All neck movements were free, but not without 
pain, and he complained of spontaneous pain across the 
shoulders. The radiograph showed .cervical spondylosis, with 
osteophytes protruding into the vertebral canal, especially 
from the adjacent margins of the third and fourth cervical 
vertebra. 

There was no history in the past of any relevant injury, 
but three years previously he had had what was called neuritis 
in his right shoulder and arm. The pain at that time was 
severe and radiated from the shoulder down the arm, but not 
below the elbow. 
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The onset of the paralysis in this case was in June, 1948. 
The patient was treated with strict rest in bed and gradually 
made a very fair recovery, being able to return to his business. 
When I last examined him in January, 1950, he complained of 
a good deal of pain in his shoulders as well as of weakness of 
the limbs, and then showed a spastic quadriparesis, with slight 
wasting in the intrinsic muscles of both hands. All deep 
reflexes were exaggerated, including the finger-jerks, and 
both plantar reflexes were extensor. There was no sensory 
impairment. 


This case is representative of a small group of which 
I have seen several examples having the following features 
incommon. The patient is in the 60s or 70s. The onset of 
quadriplegia is quite sudden and often attended by loss 
of consciousness, the physical signs being those of a 
partial transverse lesion involving the anterior part of 
the cord, and there is a satisfactory degree of recovery. 
In the past I have thought thrombosis of the anterior 
spinal artery the explanation, but this was before atten- 
tion was directed to cervical spondylosis as a cause of 
lesions of the spinal cord. Whether this patient fell and 
sustained an injury we do not know, but if so it cannot 
have been a severe one. In the next case there was no 
question of injury at all. 


Case 4.—-A woman, aged 76, was standing in her room, 
pouring out a glass of water, when her legs suddenly gave 
way and she collapsed. She was taken to a nursing-home and 
there found to have severe weakness of the lower limbs, the 
left more than the right, with retention of urine, which had 
persisted despite some return of power in the lower limbs, 
until I saw her a week later. 

At that time there was no wasting, weakness, or dystonia 
of the upper limbs, but moderate weakness of upper-neurone 
type, with spasticity, of the lower limbs, the left more than 
the right. She was just able to lift the left lower limb off the 
bed. The tendon-jerks in the upper limbs were brisk, but 
without finger-jerks ; knee and ankle jerks were present and 
equal; both plantar responses were extensor. She was a 
poor sensory witness, but there appeared to be hypalgesia 
up to about the fourth thoracic segment without impairment 
of tactile sensation. Postural sense was normal in hands and 
feet, and vibration sense relatively diminished over the left 
lower limb. The radiographs showed severe cervical spondy- 
losis with disc narrowing most evident between the fifth and 
sixth, and sixth and seventh, cervical vertebre, and osteo- 
phytes protruding into the vertebral canal, especially between 
the fifth and sixth. . 

The patient was said to have had a bad fall eighteen months 
previously, after which she complained a great deal of pain 
across the shoulders. The onset of paralysis was in January, 
1952. She was treated by rest in bed for a further three weeks, 
with gradual convalescence, and was reported eleven months 
later to have made a satisfactory recovery, being left only with 
a little weakness of the legs. 


The clinical picture observed in this case a week after 
the onset was such as is often found in a case of gradual 
compression of the spinal cord by cervical spondylosis 
at the level of the fifth and sixth or sixth and seventh 
cervical vertebrae. When the disability is mild, the signs 
are not infrequently confined to the lower limbs, with | 
hypalgesia extending no higher than an upper thoracic 
level. The radiological evidence was in keeping with this 
diagnosis, as also the improvement with rest. The only 
argument against it is the sudden. spontaneous onset. 
We know, however, that protrusion of a lumbar disc may 
cause the sudden appearance of root symptoms without 
any injury deserving the name. The patient may experi- 
ence sudden sciatic pain, with numbness and loss of 
ankle-jerk, after tying a shoelace, or he may wake with 
these symptoms in the morning, presumably as the result 
of an unguarded movement during sleep, and the same 
is true of root symptoms resulting from protrusion of a 
cervical disc. Compression of the cauda equina from 
protrusion of a lumbar disc may also be of sudden onset 
with no more precipitating cause than may occur in the 
daily round. I have observed two cases of sudden 
paralysis from compression of the cauda equina—one in 
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a nurse helping to lift a patient, the other in a woman 
during a severe fit of coughing. In both instances a 
protruded disc was found at operation. It seems not 
impossible that, as the result of slow compression by 
cervical spondylosis, the blood-supply to the anterior 
half of the spinal cord may be so reduced that a sudden 
additional protrusion of a disc, or stretching of the cord 
over a bony spur, in the course of normal movement 
might cause immediate paraplegia. 


INJURY TO CERVICAL SPINE AT OPERATION 

What has already been said is by way of preparation 
for a further question: can damage be done to the 
cervical spine as the result of manipulation of the head 
and neck during operations under general anesthesia, 
with or without pre-existing cervical spondylosis ? This 
question has already been raised in a court of law, and 
the following case is one in which Dr. J. G. Greenfield, 
Dr. Hugh Davies, and I were called to give expert 
evidence. 


Case 5.—The main facts in this case are undisputed, but 
their medical interpretation is a matter of opinion. 

The patient, aged 36, underwent tonsillectomy by dissection 
under general anzsthesia on the evening of Feb. 1, 1949. 
During the operation he was in the supine position with his 
shoulders supported by a sandbag and his head so turned 
backwards that the surgeon sitting at the head of the table 
looked directly into his mouth, this position of the head 
being steadily maintained by means of an apparatus com- 
prising a gag, a metal plate strapped to the trunk, and a 
metal rod connecting the two, the necessary tension being 
obtained by a ratchet device. Anesthesia, operation, and the 
transportation of the patient from theatre to bed followed 
routine procedure. 

On recovery from the anzsthetic the patient complained 
of inability to move, and was later found to have the physical 
signs of a partial transverse lesion of the cord at the fourth 
cervical segment. From this he made an incomplete recovery, 
but later he developed symptoms which proved to be due to a 
sarcoma of the pelvis, from which he died twenty- -two months 
later. 

The spinal cord was removed post mortem, when no injury 
of the vertebral column was noted, and sections were later 
examined by Dr. Greenfield, who reported an old focus of 
softening, with secondary cavitation and scarring in the 
fourth and fifth cervical segments of the spinal cord. This 
lay for the most part behind the central canal in the anterior 
part of the dorsal columns and dorsal horns of grey matter, 
also involving the crossed pyramidal tracts. Dr. Greenfield’s 
report continues: “‘ I have been at some pains to compare the 
condition of the spinal cord in this case with that in which the 
paralysis was known to have been due to protrusion of cervical 
dises, and I have had the opportunity of examining ten such 
cases. From this examination it appears that the most common 
position for the softening in cases of protrusion of cerv ical 
discs is the same as was found in this case—that is, affecting 
the inner part of one or both pyramidal tracts, the base 
of the posterior horn of grey matter, and the anterior part of 
the posterior columns. Since in the cervical region this part 
of the spinal cord is the part supplied by the terminal branches 
of the anterior spinal artery, it is probable that the softening 
in these cases is due to pressure on the anterior spinal artery 
by the protruding intervertebral disc.”’ 

The symptoms for which the tonsillectomy was performed in 
this case were intermittent fever with pains in various parts 
of the body, especially the left shoulder ; and because of the 
shoulder pain the patient’s physician had obtained a radio- 
graph of the cervical spine two months before the operation, 
suspecting arthritis. In this radiograph Dr. Davies observed 
an alteration in the normal curve of the cervical vertebre, 
comprising a flattening of the curve as a whole and a slight 
forward flexion in the mid-cervical region. The same abnor- 
mality was seen in a film taken shortly after the onset of 
paraplegia. A further radiograph taken nineteen months 
later showed ossification in the anterior common ligament 
between the fourth and fifth cervical vertebrae. 


All that is certain in this case is that at some time 
while he was under the anesthetic the patient sustained 
a softening in the spinal cord. The evidence is at least 
consistent with the possibility that the factors concerned 


were pre-existing degeneration of a disc and a hyper- 
extension injury occurring during the normal procedure 
of tonsillectomy. 

Mr. D. W. C. Northfield has kindly let me see the notes 
of another case of paraplegia following tonsillectomy 
with a happier issue. 


Case 6,—A previously healthy woman, aged 27, underwent 
tonsillectomy by dissection on Sept. 19, 1938. When she came 
round from the anesthetic she complained of great pain in 
the shoulders and lower part of the neck, at times excruciating 
and radiating upwards into the head and neck, and associated 
with inability to move the head and tenderness over the 
lower cervical spines. After a few days the pain radiated into 
the arms and later into the forearms, with tingling in the 
hands. On Oct. 14 difficulty in micturition was noticed, and 
thereafter catheterisation was needed from time to time. A 
day or two later the patient complained of numbness of the 
legs—she could not feel her knees touching—and soon after- 
wards weakness of the lower limbs and clumsiness and weak- 
ness of the hands so that she could no longer write. The 
numbness rapidly spread upwards from the lower limbs to 
the abdomen with a girdle sensation at the lower costal 
margin. Associated with this was the complaint of diffuse 
burning pain when the skin of the abdomen was lightly 
touched. 

Mr. Northfield’s note of his examination on Oct. 21 revealed 
the following abnormalities. There was tenderness over the 
lower cervical spines and painful limitation of movement on 
rotation to the left. On the motor side, flaccidity of all limbs, 
generalised wasting of the upper limbs with particular wasting 
of left deltoid muscle, generalised moderate weakness of the 
upper limhbs, including the shoulders, weakness of the trunk 
(she could not raise herself from the bed), and severe weakness 
of the lower limbs. She was just able to raise her right leg 
from the bed, but not her left. All the tendon-reflexes were 
exaggerated, equally on the two sides, and both plantar 
responses were extensor. Sensory examination revealed 
hypalgesia below the fifth cervical level on both sides, with 
analgesia on the right below the fifth thoracic level. Postural 
sense was good in the thumb and big toes but impaired in the 
fingers. 

Lumbar puncture showed complete manometric block, and 
the cerebrospinal fluid contained 1000 mg. of protein. A 
lateral radiograph of the cervical spine showed no abnorm- 
ality. Laminectomy a few days later revealed severe com- 
ptession of the cord from an anteriorly placed swelling opposite 
the fifth and sixth cervical laminez, pushing the cord back- 
wards. On palpation this seemed somewhat elastic, and on 
its being incised a little milky fluid oozed out, after which 
fragments of ¢issue were removed, which proved on micro- 
scopy to be fibrous tissue. After operation there was slow 
but steady improvement, and the patient reported by letter 
in November, 1942, that she was then quite well, married, and 
with two children, 


The story in this case is very different from that of 
case 5. Although the complaint of neck pain immediately 
followed the operation, the development of spinal-cord 
compression was gradual, and what was found at opera- 
tion appears to have been a retropulsed disc. This was 
Mr. Northfield’s opinion. It seems quite likely that 
hyperextension, as well as flexion injuries, would cause 
this to happen. Provided that the force is insufficient 
to rupture the anterior common ligament, compression 
of the disc might lead to a tear in the posterior part of 
the annulus, with subsequent extrusion of the nucleus 
pulposus. There was no clinical or radiological evidence 
in this case of pre-existing disease of the disc. 

In the following ease the sixth cervical nerve-root 
suffered injury in the course of a dental extraction. 


Case 7.—A man, aged 61, had his two lower left premolar 
teeth extracted under nitrous oxide. On coming round he 
noticed difficulty in putting his left hand into his trouser pocket 
to get out his handkerchief, and on attempting to fasten his 
collar and tie found that he could not raise his left arm. The 
weakness improved but was still complained of when I saw 
him three weeks later and found weakness and wasting of 
left deltoid, spinati, biceps, brachialis anticus, and brachio- 
radialis muscles. The left biceps and supinator jerks were 
feebly present, all other reflexes being normal. There was no 
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sensory impairment; nor any pain or 
paresthesiz. 

The relevant facts in his past history were that for some 
twenty years he had had occasional attacks of “ stiff neck ” 
without precipitating cause. The usual story was that of a 
gradual onset of pain in the left neck and shoulder, lasting 
a few days. On two or three occasions the neck was quite 
stiff during this period, with rotation and inclination, probably 
to the right. 

The radiograph (Dr. Hugh Davies) showed gross degenera- 
tive changes in all the lower cervical intervertebral discs, with 
osteophytosis on all adjacent body margins. Particularly 
severe changes were present posterolaterally at C5-6 on 
both sides. It proved impossible, owing to the osteophytes 
to obtain a clear view of the foramina, which were largely 
obliterated. 

This patient reported himself completely recovered three 
months later. 

Although the usual effect of compression of a cervical 
root from cervical spondylosis is pain, I have seen other 
cases in which there has been sudden onset of painless 
paralysis, comparable in every way with that which may 
occur from sudden compression of a root by protrusion 
of a lumbar disc. There seems little doubt that some 
manipulation of the neck during anesthesia was the 
determining cause of the root lesion in this case. 

In the next case there was injury to the cervical spine 
with no compression of spinal cord or nerve-root. 

Case 8.—A man, aged 57, had an operation for drainage of 
an infected right antrum under general anesthesia, and on 
coming round complained of severe pain and stiffness of the 
neck, aggravated by movement. As pain and stiffness per- 
sisted, radiographs of the cervical spine were taken a fortnight 
later and showed narrowing of the disc space between the 
fifth and sixth cervical vertebrae with spur formation on the 
adjacent anterior margins. Next day his neck was manipu- 
lated without any anesthetic by an orthopedic surgeon, with 
immediate relief of pain on the right side of his neck and 
some improvement on the left. Pain returned, and the 
manipulation was repeated a week later, with no further 
improvement. When I saw him seven weeks after his operation 
he still had considerable pain and stiffness. 

DISCUSSION 


From the study of the recent literature and the 
material here presented the conclusion may be drawn 
that accidents involving either flexion or hyperextension 
of the cervical spine may cause injury to an intervertebral 
dise without fracture or dislocation. This may happen 
when the disc is normal, but is more likely to occur, 
especially in hyperextension, when there is cervical 
spondylosis with disc degeneration. In the presence of 
cervical spondylosis sudden compression of the spinal 
cord may take place with no more cause than what may 
be regarded as a normal effort or change of posture. It 
may possibly occur spontaneously as the result of a 
sudden increase of pressure upon a segment of cord in 
which the circulation has been precariously maintained 
for some time without symptoms. There is nothing in 
this hypothesis which is revolutionary, for we have 
recognised for some time that compression of nerve- 
roots, cervical, lumbar, or first sacral, and more rarely 
compression of the cauda equina, may happen suddenly 
from dise protrusion without trauma in the ordinary 
sense of the word. If this be true, manipulation of the 
cervical spine under anesthesia with the muscles relaxed, 
and especially the hyperextension involved in certain 
operative procedures, of which tonsillectomy and dental 
extraction may be cited as examples, may be dangerous 
for a person already suffering from cervical spondylosis. 
Symptoms of this disease existing before operation 
should certainly be an indication for caution, and in 
view of the frequency of symptomless cervical spondylosis 
in persons over the age of 30, it would be well for anzs- 
thetists and surgeons to bear in mind that, deprived of 
protective spasm, an intervertebral disc, if already 
diseased, may be torn or caused to protrude by ferce of 
no great magnitude. 
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SUMMARY 


Recent papers on compression of the spinal cord from 
cervical spondylosis are considered, with special reference 
to the traumatic factor in causation. 

The mechanism of cervical-cord injuries is discussed. 

The coincidence of accidental injury to the spinal cord 
with pre-existing cervical spondylosis is described, with 
illustrative cases. 

Two cases are recorded of sudden paralysis in elderly 
patients, without injury, in the presence of severe cervical 
spondylosis, the suggestion being made that compression 
of the cord may occur from this cause in the course of 
normal movement. 

Two cases are recorded of quadriplegia following 
tonsillectomy, with proof in one case of compression of 
the cord by a prolapsed intervertebral disc. 

A case is presented in which a lesion of a cervical root 
immediately followed dental extraction under anesthesia 
in a patient with pre-existing cervical spondylosis. 

A case is recorded of severe neck pain following an 
operation for drainage of an infected antrum in a patient 
with pre-existing cervical spondylosis. 

It is suggested that manipulation of the head and neck 
under anesthesia, and especially manceuvres involving 


hyperextension, may be not without danger of causing . 


serious symptoms in persons already suffering from 
cervical spondylosis. 

I am indebted to Mr. D. W. C. Northfield for allowing me 
to publish the notes of case 6, and to Dr. J. G. Greenfield and 
Dr. Hugh Davies for permission to quote their opinions in 


the record of case 5 and for their criticism and advice in the 
preparation of this paper. 
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PHARMACOLOGY OF M. & B. 2050 


R. WIEN D. F. J. Mason 
Ph.D. Lond. B.Sc. Lond. 
From May & Baker Ltd., Dagenham, Essex 


Tuts is a preliminary note on the pharmacology “of 
“M. & B. 2050,’ pentamethylene 1 : 5-bis(1’-methylpyrro- 
lidinium) di-iodide, a compound devised and synthesised 
by Libman, Pain, and Slack (1952). We found that this 
compound possesses high ganglion-blocking activity, 
about 5 times greater than hexamethonium bromide. 
Its discovery resulted from a wider investigation of com- 
pounds of this type, which will be reported elsewhere. 

Experimental methods have been described previously 
(Wien and Mason 1951), and in particular the cat’s 
superior cervical ganglion was used for evidence of a 
blocking effect on sympathetic ganglionic transmission. 
By this method M. & B. 2050 is about 5 times (ranging 
from 3 to 6) more potent, and acts for 1/, times longer, 
than hexamethonium bromide. But similar results were 
observed on the cat’s parasympathetic (ciliary) ganglion ; 
thus it did not show a greater selective effect. It was, 
however, less active (l'/, times as active as hexa- 
methonium) on the ganglia mediating the peristaltic 
reflex of the isolated guineapig’s intestine. 

The compound possessed a specific effect in paralysing 
ganglionic transmission as shown in the superior cervical 
ganglion preparation, in which postganglionic excitation 
or the injection of adrenaline remained fully effective 
during the complete inhibition of preganglionic excitation. 
Moreover, the bradycardia and fall in blood-pressure on 
vagal excitation were abolished in the cat under chlora- 
lose, whereas the depressor effect of acetylcholine was 
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unmodified, and the pressor effect of nicotine in the dog 
was abolished. The absence of an atropine-like action 
was shown by the lack of effect on the salivary flow 
induced by carbamylcholine, and in other ways. From 
this evidence a specific action on ganglia can probably 
be inferred. 

The effect on blood-pressure is very similar to that 
obtained with hexamethonium, except that the onset is 
slightly. slower and the recovery slightly more prolonged, 
the hypotension resulting from the release of vascular 
tone. There was no direct effect on the isolated perfused 
heart of the cat and the coronary outflow in the dog was 
unaltered. 

M. & B. 2050 is devoid of anticholinesterase, neuro- 
muscular-paralysing, and histamine-liberating properties 
in doses, fully effective in blocking ganglia. Gastric 
secretion in the dog (chloralose) induced by vagal 
excitation was inhibited in small doses (0-05 mg. per kg. 
body-weight) injected intravenously, the flow of juice 
and acidity being decreased to a greater extent than 
peptic activity. Toxicity was investigated in various 
species, and daily subcutaneous injections for 2-4 weeks 
in rats and guineapigs, of doses far in excess of 
those pharmacologically effective, had no effect on the 
growth-rate, blood picture, or bodily health. 


SUMMARY 


Me & B. 2050 has a type of action similar to that of 
hexamethonium, with greater potency (5 times) and a 
longer (1'/, times) duration of action. The results 
reported very briefly here will be described in detail 
elsewhere. 


We wish to thank the directors of May & Baker Ltd. for 
permission to publish these results. 
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NEW SYMPATHICOLYTIC AGENTS 


R. D. H. MaxwELui 
M.B., B.Sc. Glasg. 
CLINICAL ASSISTANT, ROYAL ALEXANDRA INFIRMARY, PAISLEY ; 


MEDICAL ADVISER TO NEW PRODUCTS DIVISION, 
MAY & BAKER LTD. 


A. J. M. CAMPBELL 
M.B. Glasg., F.R.F.P.S. 


MEDICAL REGISTRAR, ROYAL ALEXANDRA INFIRMARY, 
PAISLEY 


Since the indication by Paton and Zaimis (1948) that 
the ganglion-blocking action of compounds of the 
methonium series would have a clinical application, many 
reports have been published on their use in hypertension. 
These have been reviewed (Lancet 1951, British Medical 
Journal 1951, Turner 1951), and enough time has now 
elapsed to suggest that with hexamethonium it is possible 
to modify in some cases the course and prognosis of 
hypertension with severe symptoms and signs. Campbell 
et al. (1952), Grimson (1952), and others have reported 
results of treatment lasting two years or more. It can be 
concluded that, although hexamethonium has no action 
on the cause of hypertension, it can modify the hyper- 
tension of some patients, giving a variable degree of 
relief from symptoms and signs. 

-Meanwhile the search for other hypotensive agents has 
continued. Study of the actions of the hydrogenated 
alkainids of ergot (Rothlin and Cerletti 1949 and others) 
has been extended. Baikie and Smith (1952) and Smirk 
(1952b) have examined ‘ Pendiomide.’ Apresoline and 
regitine have been used by Grimson (1952). 

Hexamethonium is not an ideal drug for the production 
of sympathicolysis in the treatment of hypertension. 


(1) It produces a generalised ganglion blockade affecting 
gastro-intestinal activity (Kay and Smith 1950), which may 
lead to paralytic ileus (Mackey and Shaw 1951, and others). 
Other actions include inhibition of salivation, paralysis of 
ocular accommodation, and reduction of sweating, the last 
having been used in the treatment of hyperhidrosis by 
Sommerville and McMillan (1952). 

(2) It is inconstant in action, there being also an individual 
variation of response. This variation is increased when 
hexamethonium is given by mouth. Further, a strong toler- 
ance develops rapidly, making large doses necessary for 
continuous treatment. 

(3) The duration of action of a dose of hexamethonium is 
normally short, making frequent injections necessary when it 
is given parenterally. Masini and Rossi (1952) and Smirk 
(1952a) have used macromolecular substances, such as poly- 
vinylpyrrolidone and dextran, to provide depot injections of 
hexamethonium salts and thus to prolong their action. 


Paton (1951) suggested that it might be possible to 
obtain ganglion-blocking agents exerting selective action 
on different parts of the autonomic nervous system. 
With Graham, we have described results with ‘ M. & B. 
1863” or ‘ Gaplegin,’ a monoethyl homologue of hexa- 
methonium which we found to be of greater activity 
but without any great specificity of action (Campbell et 
al. 1952). Smirk (1952b) has confirmed these findings, 

Wien and Mason (1953) have examined new compounds 
prepared by May & Baker Ltd., some of which possess 
strong ganglion-blocking activity. In view of the known 
species difference in response to these drugs, we selected 
nine of them for examination of their actions in man in 
comparison with hexamethonium and gaplegin. 

The new compounds examined are structurally related 
to hexamethonium. They are: 


M. & B. 2074. Butane-1 ; 4-bis(diethylmethylammonium 
hydrogen tartrate) dihydrate. 

M. & B. 1950. Phenylethane-p-@-bis(trimethylammonium 
dihydrogen phosphate) tetrahydrate. 

M. & B. 2034. N.N’-tetramethyl-f-p-aminophenylpropy]- 
amine bismethobromide. 

M. & B. 2002. Pentamethylene-1 : 5-bis-4’-(4’-methyl- 
morpholinium) dibromide. 

M. & B. 1978. Hexamethylene-] : 6-bis-4’-(4’-methyl- 
morpholinium) di-iodide. 

M. & B. 2023. Heptamethylene-1 : 7-bis-4’-(4’-methyl- 
morpholinium) dibromide. 

M. & B. 2050 A. Pentamethylene-1 ; 5-bis(1’-methylpyrro- 
lidinium) bitartrate. 

M. & B. 2024. Hexamethylene-] : 6-bis-N-(N-methylpyrro- 
lidinium) di-iodide. 

M. & B. 2060. Hexamethylene-1 : 6-bis-N 
lidinium) dibromide. 


Dosage of these we have expressed in terms of active 
cation. 


-(N-ethylpyrro- 


METHODS 


Grimson et al. (1952) and others have noted that the 
response of hypertensive patients to the initial dose of 
hexamethonium may be excessive. Accordingly we 
decided to investigate the action of*drugs with strong 
hypotensive properties first in patients with normal 
blood-pressures and subsequently in patients with hyper- 
tension, a procedure similar to that of Arnold and 
Rosenheim (1949) when they examined hexamethonium. 
As a record of the effect on the gastric secretion was 
required, which involved repeated swallowing and toler- 
ance of Ryle’s tubes, 75 patients with duodenal ulceration 
and hyperchlorhydria without cardiovascular abnor- 
mality were selected. Subcutaneous administration was 
begun with 2-5-5 mg. of cation repeated at short intervals 
in increasing dosage until a definite effect was observed. 
To minimise errors due to tolerance or to variations in 
sensitivity, the same drug was not given again to any 
patient and the drugs were given in different order. The 
smallest number of observations made on any drug was 
ten, but more observations were made on those found 
to be of interest. Control experiments with injections of 
sterile water were made in each patient. The effects on 
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the blood-pressure, pulse-rate, and pupil size were deter- 
mined. Change in skin-temperatures indicated alteration 
in peripheral circulation, and change in skin resistance 
indicated alteration in the activity of the sweat-glands. 
Paralysis of visual accommodation (shown by inability 
to ready and dryness of the mouth were noted. With 
the patient fasting the gastric secretion was aspirated 
completely an hour before, and again shortly before, the 
drug was given and hourly thereafter. 

Exact techniques were considered to be less important 
than identical methods of comparison of each drug with 
adequate control. Once the active drugs were identified, 
observations were repeated to confirm the results 
obtained ; 328 doses were given during this part of the 
investigation. Subsequently the two most active sym- 
pathicolytic drugs were administered to hypertensive 

VAGOLYTIC ACTION SYMPATHICOLYTIC ACTION 
(GASTRIC) (HYPOTENSION ) 
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actions on gastric secretion and 
i of hexamethonium, gaplegin, 


and nine new sympathicolytic agents. 


patients, and their effects on the blood-pressure and their 
side-effects were studied. 


CLINICAL RESULTS 


From the results it was possible to estimate the dose 
of cation which, injected subcutaneously, would definitely 
lower the blood-pressure of hypertensive patients, and 
the dose which would produce achlorhydria in the fasting 
secretion of patients with hyperchlorhydria, in at least 
60% of first observations. These results are comparable 
with the actions of hexamethonium in subcutaneous 
initial doses of 50 mg. of cation. 

The distribution of the activity of these drugs in 
comparison with hexamethonium and gaplegin is shown 
in fig. 1. Their action in producing mydriasis and an 
alteration in peripheral circulation when used in hypo- 
tensive dosage is shown in fig. 2. The effect of these 
compounds on the heart-rate was similar to that of 
hexamethonium, a variable production of tachycardia 
during hypotension. Paralysis of visual accommodation 
and dryness of the mouth were in keeping with the 
mydriasis recorded. The effect on sweating was less than 
that of hexamethonium in the dosage used. No drug 
affected the respiration-rate or showed any sign of 
curarising activity. 

Fig. 1 shows that M. & B. 1950 (phenyldimethonium) 
and M. & B. 2050 (pentapyrrolidinium) have the highest 
sympathicolytic activity. Phenyldimethonium has a 
relatively selective action in depressing the blood- 
pressure, and pentapyrrolidinium is the most active of 
the drugs used, having also a high generalised activity. 
The effects of these two drugs were investigated in 15 
patients with hypertension, of whom 10 had previously 
been treated with parenteral and oral hexamethonium. 


The effect of single doses was studied first, in comparison 
with hexamethonium and control doses of sterile water, 
with intervals of several days between doses to avoid 
habituation. Fifty subcutaneous doses of each drug were 
given, varying between 2-5 and 50 mg., and subsequently 
the effects of fifty oral doses of 25-150 mg. of each were 
recorded. The results are presented in the accompanying 
table. 

These two drugs produce hypotension when given 
subcutaneously in a dosage which is from a tenth to a 
fifth of the amount of hexamethonium required to produce 
a comparable fall in blood-pressure. Pentapyrrolidinium 
is the more active of the two. The hypotension lasted 
from six to thirty-six hours, excluding the period of 
recovery of blood-pressure. Hexamethonium in single 
oral doses of 500 mg. does not produce hypotension 
consistently, but single oral doses of these new drugs 
produced hypotension in 56% of the observations made. 
Hypotension appeared two to four hours after oral 
dosage and lasted for eight hours or more. Both drugs 
produced side-effects in excess of those which followed 
doses of hexamethonium. Pentapyrrolidinium almost 
invariably produced mydriasis and dryness of the mouth, 
and occasionally headaches with drowsiness and depres- 
sion. Little difference in their activity was noticed when 
they were administered to patients who were tolerant to 
hexamethonium. 

In subsequent continuous treatment with phenyl- 
dimethonium and pentapyrrolidinium in divided sub- 
cutaneous doses totalling 50-100 mg. daily and divided 
oral doses totalling 100-150 mg. daily, results comparable 
with our previous experience with hexamethonium were 
obtained. The side-effects previously met with tended to 
persist, but constipation was not troublesome. 


Severe Hypotension 
The application of the new drugs of high activity 
produced severe hypotension on several occasions. 
Blood-pressure levels of 80/50 mm. Hg in the recumbent 
position were well tolerated by normotensive patients, 
who lost consciousness only if they stood up. Hexa- 
methonium produced a rapid symptomless postural faint 
with moderate tachycardia and a warm skin. The 
postural faint with pentapyrrolidinium was very different. 
It was preceded by nausea and often vomiting. Loss of 
consciousness was slow and accompanied by tachycardia 
and pallid cold sweating. The effects of phenyldi- 
methonium were intermediate between those of 
hexamethonium. and those of pentapyrrolidinium. 
Severe hypotension was not well tolerated by hyper- 
tensive patients. Electrocardiography revealed almost 
VAGOLY TIC ACTION SYMPATHICOLYTIC ACTION 
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Fig. 2—Comparison of vagolytic actions on pupil size and sympathi- 
colytic actions on thermal indices of hexamethonium gaplegin, and 
nine new sympathicolytic agents. 
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CHARACTERISTICS OF PHENYLDIMETHONIUM AND PENTAPYRROLIDINIUM COMPARED 
WITH THOSE OF HEXAMETHONIUM IN SINGLE DOSES 


Minimal effective dose (mg.) Duration of action (hr.) | Consistency of action 
Drug activity Mydriasis 
Subcutaneous | Oral Subcutaneous Oral Subcutaneous Oral 
Hexamethonium 50-0 500 + 2-4 ? +++ +++ + 
Phenyldimethonium 50-150 | 25-100 6+ 8+ +++ | 44 + os 
Pentapyrrolidinium 2-5-10-0 | 25-100 6+ | 8+ | ryt vine 


constant changes affecting the st segment and T waves, 
which may also be seen in normotensive patients. Hypo- 
tensive measures are likely to be dangerous in the 
presence of coronary arterial disease. No treatment of 
the severe hypotension is necessary other than rest in 
bed with the feet raised until the drug’s action ends, 
adrenaline being contra-indicated (Burn 1951). 


DISCUSSION 


These results indicate that phenyldimethonium and 
pentapyrrolidinium probably overcome some of the dis- 
advantages of hexamethonium. As regards selectivity of 
action, their doses which produce hypotension are smaller 
than those required to affect gastric secretion. Kay and 
Smith (1950) have shown that the paralysis of vagal 
ganglia by hexamethonium in hypotensive dosage 
inhibits the volume and acidity of gastric secretion in 
hyperchlorhydric patients. Gastric motility is difficult 
to study, because the concomitant severe hypotension 
often causes nausea and vomiting, but it is improbable 
that inhibition of gastric motility can be produced by 
ganglion-blocking agents in the absence of an action on 
gastric secretion. 

Preliminary observations suggest that constipation is 
less during continuous oral treatment with these drugs 
than with hexamethonium, indicating a smaller risk of 
paralytic ileus. Inhibition of sweating is less, and the 
incidence of dryness of the mouth is about the same, but 
mydriasis is more common and more severe with both of 
the new drugs, and pentapyrrolidinium has been observed 
to produce sustained mydriasis during continuous 
treatment. 

Both drugs are more consistent in action than hexa- 
methonium when used orally, and single oral doses 
produce a definite hypotension more often, although 
comparably with hexamethonium the hypotensive effect 
may be delayed until several doses have been given. 
Habituation develops at least equally rapidly—probably 
more rapidly with pentapyrrolidinium—but a satisfac- 
tory reduction of blood-pressure is often obtainable 
with a daily dosage very much smaller than that of 
hexamethonium. 

The two drugs appear to be effective even after 
habituation to hexamethonium, and may be sometimes 
used successfully by mouth in patients who have not 
responded to oral hexamethonium. The duration of 
response in parenteral administration is longer, suggesting 
that frequency of dosage may be reduced compared with 
hexamethonium ; but in continuous parenteral treat- 
ment we have found that at least three doses a day are 
required. 

Headache, drowsiness, and depression are unusual side- 
effects of pentapyrrolidinium, but their incidence and 
severity have not been such as to necessitate withdrawal 
of this drug. The high activity of these new drugs requires 
caution in their administration to avoid severe hypo- 
tension. 


Fig. 1 shows that M. & B. 2074 (ethyltetramethonium) ~ 


and M. & B. 2024 (hexapyrrolidinium) act on gastric 
secretion in a dosage not affecting blood-pressure. Studies 
of the application of these drugs in the management of 
hyperchlorhydria are in progress. 


SUMMARY 

Examination of nine new ganglion-blocking agents has 
indicated that two of them, phenyldimethonium and 
pentapyrrolidinium, have a high degree of activity in 
man in reducing the blood-pressure. 

Pentapyrrolidinium is the more active of the two but 
is less selective in action. 

Their action lasts longer than that of hexamethonium, 
and more consistent results follow oral dosage. 

The preliminary results suggest their suitability for 
examination as therapeutic drugs in the management of 
hypertension. 


We are grateful to Dr. J. Gibson Graham for permission to 
make this investigation and for his advice and encouragement ; 
to the nurses of this hospital for their co6peration in managing 
the patients; and Miss K. J. 8. Brander for laboratory and 
docimentary assistance. The drugs were supplied by Messrs. 
May & Baker. 
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ACTION OF A NEW METHONIUM 
COMPOUND IN ARTERIAL HYPERTENSION 


PENTAMETHYLENE 
1: 5-BIS-N-(N-METHYL-PYRROLIDINIUM) 
BITARTRATE (M. & B. 2050A) 


F. H. 
M.D. Manc., F.R.C.P., F.R.A.C.P. 
PROFESSOR OF MEDICINE, OTAGO UNIVERSITY MEDICAL SCHOOL, 
DUNEDIN, NEW ZEALAND 
THERE seems to be a fundamental similarity in the 
pharmacology of many methonium salts whose activity 
depends on the blocking of sympathetic and parasym- 
pathetic ganglia. ‘M. & B. 2050A’ has been described by 
Libman et al. (1952), and observations in man (Smirk 
1952c) suggested that its use in the treatment of hyper- 
tension should be studied further, because, when it is 
given by mouth, it reduces blood-pressure, without 
toxicity, much more readily than do hexamethonium 


salts given by mouth. ceineiie 
M. & B. 


2050A was administered by subcutaneous 
injection and by mouth. To maintain uniformity with 
observations on hexamethonium bromide made in the 
last three years (Restall and Smirk 1950, Smirk and 
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Alstad 1951, Kilpatrick and Smirk 1952) the blood- 
pressure was again measured by the method recom- 
mended by the Committee for the Standardisation of 
Blood Pressure Readings (1939). 

M. & B. 2050A is compared at all stages with hexa- 
methonium bromide, which was chosen as a reference 
compound because it has already been the subject of 
detailed clinical investigations. 

The structural formule are : 


CH3 CH3 


chs 


CH3 


CH3 
Hexamethonium (bromide). 


CH2 


N— (Ci —wN 
2/5 


CH 


Pentamethylene-1 : 5-bis-N-(N-methyl-pyrrolidinium). 
*M. & B. 2050’ is the di-iodide with 47-7% active cation. 
M. & B,. 2050A is the bitartrate with 44-5% active cation. 


CH2——CH2 


Preliminary results were obtained with the di-iodide, but 
these were all repeated more extensively with the 
bitartrate. In the text, therefore, reference is made only 
to M. & B. 2050A, the bitartrate. 


RELATIVE MAGNITUDE OF EQUALLY HYPOTENSIVE DOSES 
oF M. & B. 2050A AND HEXAMETHONIUM BROMIDE 


In hypertensive patients in the sitting posture an 
initial subcutaneous dose of 15 mg. of hexamethonium 
bromide ordinarily induces a distinct fall of blood- 
pressure. The corresponding dose of M. & B. 2050A is 
3-0-3-5 mg. (figs. 1-3), Patients who are more than 
usually sensitive to hexamethonium bromide are com- 
monly more than usually sensitive to M. & B. 2050A 
(fig. 3). Insensitivity also, when present, is usually 
common to the two substances. With both substances, 
as drug toleration develops, larger doses are required to 
keep the blood-pressure down (see below). 


M.& B. 2050A 
3 mg. 4mg. 
210+ | 4 
SYSTOLIC 
190+ 
170+ 
/ 
/ 
& DIASTOLIC 
JULY 3,1952 \/ 
? 
M.&B.2050A 
200+ 4mg. JULY 4,1952 
IK 
4 
8 SYSTOLIC 
160+ 
140+ 
120 
DIASTOLIC 
L 1 1 iL 
10 3 ¢ 65 
AM. P.M. 


Fig. |\—Cumulative effect of two qubeutaneeus injections of M. & B. 
~  2050A given at an interval of 5 hours in case 295. 


M.&B. 2050A 
6 mg. Subcut. 
N N 

= 
- 
180+ - 
Q 
160+ - 
a 
re) 140F- 
~ 
LYING 
120+ — SITTING 
o—o STANDING 
100 i iL iL L L L 

fc) 10 11) NOON 1 2 3 4 5 

AM P.M. 


Fig. 2—Effect of 6 mg. of subcutaneous M. & B. 2050A on systolic blood- 
pressure in lying, sitting, and standing postures in case 280. Effect 
on blood-pressure of meal given during action of drug is exemplified. 


An effective oral dose of hexamethonium bitartrate 
ordinarily lies between 350 and 2100 mg., according 
to the state of drug toleration, and thrice-daily adminis- 
tration before meals, sometimes with an additional dose 
at bedtime, is the usual routine. With M. & B. 2050A a 
corresponding fall of blood-pressure follows much smaller 
doses. Significant falls of blood-pressure have been 
induced by us with as little as 10 mg. before meals ; 
but, with less than average sensitivity of the patient to 
the drug and with the development of toleration, as 
much as 700 mg. has been required for a single dose. 

Thus, after a few weeks’ or months’ treatment with 
M. & B. 2050A the effective oral doses in eleven patients 
who had not necessarily acquired a full measure of 
toleration were 380, 100, 300, 560, 375, 700, 220, 200, 
140, 270, and 180 mg. In ten patients successfully 
treated with oral hexamethonium bromide or bitartrate 
the doses used were 750, 750, 1500, 250, 750, 500, 500, 750, 
250, and 1500 mg. In fifteen patients who were unable 
to continue with oral administration the doses of hexa- 
methonium bitartrate required to produce a sufficient 
fall of blood-pressure were 1000, 2500, 3000, 1000, 2250, 
1750, 250, 1000, 1000, 1000, 3000, 1500, 2250, 1000, and 
1250 mg. These latter doses were all accompanied by 
side-effects sufficient to determine cessation of oral 
treatment. The general impression has been that alimen- 
tary side-effects, which are the most troublesome conse- 
quence of oral administration of hexamethonium bromide 
or bitartrate, are less prominent when the required dose 
is comparatively small. It was this observation which 
led us to think that a more active drug such as M. & B. 
2050A, which could be given in a smaller dose, might be 
better tolerated. 

M. & B. 2050A was given by mouth to patients who 
had either had to stop taking hexamethonium bromide 
or bitartrate by mouth, because of side-effects, or required 
doses which it seemed unwise to continue, such as six 
or seven tablets of hexamethonium bromide (250 mg.) or 
bitartrate (350 mg.) before meals. Our initial experience 
includes six such patients, five of whom can take effective 
oral doses of M. & B. 2050A with comparatively few side- 
effects. Of a further eight patients, not previously tested 
with oral hexamethonium bitartrate, six could take 
effective doses of M. & B. 2050A without important 
side-effects. 

The basal blood-pressures of all the patients were 


_ determined as described previously (Smirk 1944, Kil- 
' patrick 1948), and with suitable doses of M. & B. 2050A 


the blood-pressure fell well below the basal level. There 
is no doubt that M. & B. 2050A reduces the basal as 
well as the supplemental pressure. As with hexa- 
methonium salts (Smirk and Alstad 1951), the higher 
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levels of casual blood-pressure are usually associated 
with bigger falls of blood-pressure. 


RELATION BETWEEN MAGNITUDES OF EFFECTIVE 
SUBCUTANEOUS AND ORAL DOSES OF M. & B. 2050A 


To make a fair comparison of the activities of orally 
administered and injected M. & B. 2050A the tests must 
be made at the same stage in the development of drug 
toleration. A series of such comparisons is set out in 
table 1. It will be noted that an oral dose sufficient to 
lower the blood-pressure may be from five to twenty-five 


times as great as a correspondingly active subcutaneous 
dose. 


COURSE OF FALLS IN BLOOD-PRESSURE WITH SUBCU- 
TANEOUS M. & B. 2050A AND HEXAMETHONIUM BROMIDE 


The time taken for the blood-pressure to reach its 
lowest value after an injection of M. & B. 2050A is 
similar to that after hexamethonium bromide. Times in 
minutes naianeatid in the same patients were : 


Case no “> > — 13 274 304 253 295 297 291 
Hexamethonium bromide. 35 50 $3 °23 25 
Jase no 994 289 «68884 «6280 276 
M. & B. 2050A 35 60 40 65 40 40 
Hexamethonium bromide. 23 14 #30. 30 30 


The action of M. & B. 2050A lasts longer than that of 
hexamethonium bromide. In a series of tests the times 
in hours were : 


Case no. ¢ =e os 13 274 304 253 295 297 291 
M. & B. 20504 6 4 6'/, 5 51/4 
Hexamethonium bromide. . 6 3 3*/, 4 3 4 

Case no. 284 280 296 276 
M. & B. yA 5° 5 6 4 
Hexamethonium bromide. . 6 6 


The magnitude of the difference between the duration 
of action of the two drugs is not fully apparent from the 
foregoing figures. Even when the action of an injection 
of M. & B. 2050A appears to be ended, as judged by the 
blood-pressure, the amount retained in the body may for 
some hours be enough to influence the response to a 
subsequent injection. This does not happen with hexa- 
methonium bromide, which, in the absence of renal insuffi- 
ciency, can usually be injected 4-hourly without 
enhancing its effect ; but repetition of an effective dose 
of M. & B. 2050A within 4 hours ordinarily leads to an 
exaggerated fall of blood-pressure (fig. 1). If this feature 
of the action of M. & B. 2050A is overlooked, unpleasant 
reactions will be encountered both with oral and with 
subcutaneous doses. 


M.&B.2050A 
2 mg. Subcut. 


LYING 
SITTING 
o——o STANDING 


BLOOOD-PRESSURE (mm.Hg ) 
DIASTOLIC SYSTOLIC 


40 1 1 1 
NOON 1 2 3 4 5s 
AM. P.M. 


Fig. 3—Effect of 2 mg. of subcutaneous M. & B. 2050A on systolic and 
diastolic pressures in lying, sitting, and standing postures in case 104. 
Patient is unusually sensitive to M. & B. 2050A because of previous 
sympathectomy for hypertension. 


TABLE I—COMPARISON OF EFFECTS OF M. & B. 2050A BY ORAL 
DOSAGE AND SUBCUTANEOUS INJECTION ADMINISTERED AT 
SAME STAGE IN DEVELOPMENT OF DRUG TOLERATION 


Subcutaneous injection By mouth 
Case no. Fall in blooa- Fall in blood- 

Dose (mg.) pressure Dose (mg.) pressure 

Gama. Hg) (mm. Hg) 
13 12 90/40 60 92/54 
274 10 73/22 
304 6 98/60 54 92/76 
253 5 32/40 26 30/42 
220 7 120/62 125 36/36 
295 4 40/50 75 38/24 
293 4 46/44 115 94/62 
291 8 74/62 155 84/60 
294 3 22/26 60 52/52 
297 4 44/20 140 68/44 
60 8 60/12 100 44/32 
306 12 60/40 180 100/52 
323 4 64/56 50 36/32 
328 10 68/70 380 46/36 


In a woman aged 52 (case 295), 3 mg. of M. & B. 2050A 
produced an inadequate fall of blood-pressure, and 41/, hours 
later it was thought reasonable to try an injection of 4 mg. 
After this, however, the blood-pressure fell to hypotensive 
levels, the patient felt faint, and the observation had to be 
interrupted (fig. 1). Next day the first dose given was 4 mg. 
of M. & B. 2050A which reduced the blood-pressure to the 
desired extent. It will be seen (fig. 1) that the fall in blood- 
pressure lasted more than 4 hours, which is rather longer 
than is usual with hexamethonium bromide. 


COURSE OF BLOOD-PRESSURE FALL AFTER ORAL 
mM. & B. 20504 


The duration of the fall in blood-pressure after oral 
M. & B. 2050A depends largely on the dose. The amount 
by which the blood-pressure falls is apt to vary when 
any methonium salt is given by mouth, because absorp- 
tion from the alimentary tract is somewhat capricious, 
and because with most patients there is a comparatively 
narrow margin between.the dose which has an inadequate 
effect and that which has an excessive one. Moreover, 
the drug may be absorbed in amounts which have no 
apparent action until a further dose increases the blood 
concentration above the threshold level. Hence, in one 
and the same patient, a dose may have comparatively 
little effect, ar only a short-lasting effect, on the blood- 
pressure, and yet a slightly larger dose may induce a 
comparatively prolonged fall. 

Oral doses of M. & B. 2050A which are taken before 
meals and are sufficient to reduce the blood-pressure to 
near normal levels usually have their greatest effect 
between 1*/, and 3 hours after being taken. The effect 
has usually lasted between 6.and 8 hours. The rapid 
increase in the extent of the blood-pressure fall which 
may be seen occasionally even with small changes in the 
dose is shown in fig. 4. Where capricious alimentary 
absorption is combined with a critical dosage level a 
bewildering variation of response may be encountered. 

In case 260 (fig. 5) a dose of 85 mg., followed within a few 
hours by 100 mg., of M. & B. 2050A induced a fall of systolic 
pressure to 150 mm. Hg, some diminution of blood-pressure 
being apparent for 5 or 6 hours. The administration next 
day of 105 mg., however, induced a fall to below 70 mm. Hg 
systolic in the lying posture, the blood-pressure remaining at 
a comparatively low level for over 24 hours. When the blood- 
pressure fell to hypotensive levels, an injection of 1% ‘ Neo- 
Synephrine ’ 0-25 ml. raised the blood-pressure. Even when 
the blood-pressure was about 120 mm. Hg systolic in the 
lying posture, the visit of a doctor could still produce 
an emotional rise of blood-pressure of about 35 mm. 
systolic. 

We have usually found that, when a fully effective 
oral dose of M. & B. 2050A is administered before 
breakfast, only a very small additional dose is' required 
before lunch to extend the period of re ee the 
early evening. 
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M.&B,2050A 
by mouth 


i L 1 L i 
9 10 iW NOON 1 2 3 4 5 
AM. P.M. 
Fig. 4—Effect of M. & B. 2050A by mouth on systolic blood-pressure in 


case 110, who had a narrow range of therapeutic response, showing 
need for accuracy in dosage. 


EFFECT OF MEALS ON HYPOTENSIVE ACTION 


With M. & B. 2050A, as with hexamethonium bromide, 
pentamethonium bromide, ‘M. & B. 1863,’ and ‘ Ciba 
9295,’ an additional fall in blood-pressure may occur 
when a meal is taken in the course of the drug’s action 
(Smirk and Alstad 1951). It has been suggested pre- 
viously that this is due to inability of vascular reflexes 
to compensate for splanchnic dilatation. A larger than 
average fall following a meal is shown in fig. 2, and an 
average fall in fig. 3. 


EFFECT OF ORAL M. & B. 2050A BEFORE AND 
AFTER MEALS 


When M. & B. 2050A is given by mouth after meals, 
the blood-pressure falls much less than when it is given 
in water before meals. Delay in absorption will explain 
this. The difference is such that a dose of M. & B. 2050A 
which is effective when given before a 
meal may have little action when given 


pressure. Changes in heart-rate seldom exceed 20 beats 
a minute and are ordinarily much less than this, especially 
if the blood-pressure falls slowly or is maintained at a 
steady low level. 

TOLERATION 

Administration of M. & B. 2050A for three or four 
months produces far less toleration than is seen when hexa- 
methonium bromide, pentamethonium bromide, M. & B. 
1863 or Ciba 9295 is given for a week or even a few days. 
Whether, with M. & B. 2050A toleration goes on 
developing, though much more slowly, remains to 
be discovered. 

It will be seen (tables ma and mb) that toleration 
develops with repeated injections or oral doses of 
M. & B. 2050A. The impression is that, as with hexa- 
methonium bromide, the dose required to produce an 
effective fall of blood-pressure eventually becomes stable 
and no further dosage increase is needed. 


CROSS-TOLERATION 

Evidence of cross-toleration was found in patients 
already tolerant to hexamethonium bromide when they 
received a first dose of M. & B. 2050A. The minimum 
dose of M. & B. 2050A required to induce a satisfactory 
fall of blood-pressure was two or three times as great 
as the minimum effective dose when no other methonium 
drugs had been given previously (table mm). Evidently 
the previous administration of hexamethonium bromide 
induces some toleration to M. & B. 2050A but this is 
small. Similarly sensitivity to injected hexamethonium 
bromide was largely retained by patients who had 
received M. & B. 2050A. 

Cross-toleration between M. & B. 1863 and _ hexa- 
methonium bromide is practically complete (Smirk 
1952c and d). Hexamethonium bromide has half 
the activity per milligramme of M. & B. 1863, and this 
relationship is preserved at all stages in the development 
of drug toleration. Hence, if the patient has received 
only hexamethonium bromide, a corresponding dose of 
M. & B. 1863—i.e., half the dose of hexamethonium 
bromide—may be substituted at any time in the know- 
ledge that a corresponding degree of toleration has been 
acquired also to this other methonium salt. 

In contrast, it is evident that cross-toleration between 
hexamethonium bromide and M. & B. 2050A is incom- 


afterwards. M.&B.2050 A 
85 mg. by mouth 
EFFECT OF POSTURE ON ACTION OF 230+ ' a 
mM. & B. 20504 2 | 
As after other methonium salts, the DOCTOR 
fall of blood-pressure after M. & B. 2050A VISITED 
is greatest in the standing posture, Ms aes OF PATIENT 4 
intermediate when sitting, and least 
when lying. These differences are con- 4 paar 
siderable. The postural element in the 
fall of blood-pressure seems to be more & 
important shortly after the injection g 130+ 
than later in the course of action. The §& 
relative importance of the postural and gy !10F 
non-postural falls of blood-pressure seems ,, 
to be about the same for M. & B. 2050A S sor 
(figs. 2 and 3) and for hexamethonium R& M.&B. 
bromide. “08 mg 
EFFECTS OF M. & B. 20504 ON sob by mouth 025 0-25 mi.NS. 0-25 mi.N.S. 
PULSE-RATE mI.N.S. 0-25 mI.N.S. 
pulse-rate are variable. Sometimes the AM. P.M.. 3 A.M. 2 PM. 


rate decreases with fall of blood-pressure; 
more often it increases. In the standing 
posture the pulse-rate is usually a little 
higher than it is in the lying posture, 
presumably because of the lower blood- 


Fig. S—Effect of M. & B. 2050A by mouth on systolic blood-pressure in case 260. Capricious 
alimentary absorption led in this patient to great day-to-day variation in the effect on the 
blood-pressure. Although side-effects were absent, the irregular appearance at times of 
excessive hypotension and at other times of inadequate falls of pressure led to rejection 
of the oral route. N.S.. neo-synephrine. 
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TABLE Ila—-DEVELOPMENT OF TOLERATION TO HYPOTENSIVE ACTION OF ry & B. s. 2050A.-¢ ON REPEATED INJECTION 


Effect of M. & B. 2050A (subcutaneous) at outset of Effect of M. & B. 2050A (subcutaneous) after repeated 
treatment administration 
Case no. 
Dose Y Fall Dose Fall 
(mg.) Change in blood-pressure (mm. Hg) (mm. Hg) (mg.) Change in blood-pressure (mm. Hg) (mm. Hg) 
304 6 192/118— 72/50 122/68 6 158/96 -—118/88 40/8 
295 4 198/138—148/112 50/26 4 178/134—132/88 46/46 
293 3 244/158-174/132 70/26 4 184/132-—138/108 46/24 
289 6 272/172-—184/136 88/36 9 254/152—-174/126 80/26 
284 4 178/124-132/88 46/36 12"/, 202/134-156/112 46/22 
228 5"), 192/128-138/92 54/36 192/138—142/102 50/36 
336 29 208/142-138/72 70/70 48 192/128—120/64 72/64 
Average 8-2 212/140-141/97 71/43 12-6 194/131—140/98 54/33 


TABLE Ilb—DEVELOPMENT OF TOLERATION TO HYPOTENSIVE ACTION OF M. & B. 2050A ON REPEATED ORAL 


ADMINISTRATION 
Effect of M. & B. 2050A at outset of treatment Effect of M. & B. 2050A after repeated oral administration 
am: D | Fall I Fall 
ose ‘a Jose a 

(mg.) Change in blood-pressure (mm. Hg) (mm. Hg) (mg.) Change in blood-pressure (mm. Hg) (mm. Hg) 
13 60 214/132-1 ae 92/54 92 208/142-162/124 46/18 
274 10 178/ 82-118 60/18 10 184/106-—122/84 62/22 

304 37 196/112-118, ied 78/48 72 172/114-142/134 30/—20 
220 55 182/128-119/65 63/63 62 208/142-114/86 94/56 
293 24 204/138-152/118 52/20 75 200/146-174/128 26/18 
60 100 182/112—138/84 44/28 220 184/118-144/90 40/28 
306 200 212/132-112/80 100/52 650 192/132-172/102 20/30 
309 340 208/132-102/58 106/74 540 190/124—128/98 62/26 
321 105 232/148-112/74 120/74 310 234/108—-114/62 120/46 
297 50 208/108—138/88 70/20 . 130 224/108—-132/84 92/24 
Average 98 202/122-123/77 79/45 216 200/124-140/99 60/25 


plete. The initial effective dose of M. & B. 2050A is 
usually a fifth of the initial effective dose of hexa- 
methonium -bromide; but, when toleration has been 
established and the dose of hexamethonium bromide has 
increased, the corresponding effective dose of M. & B. 
2050A is likely to be less than a tenth, sometimes less 
than a twentieth, of the toleration dose of hexamethonium 
bromide. Patients treated with very large doses of 
hexamethonium bromide or bitartrate orally may have 
acquired so little cross-toleration to M. & B. 2050A that 
they show large falls of blood-pressure with small doses 
of the latter. 


Case 68 had comparatively small falls of blood-pressure with 
1750 mg. of hexamethonium bitartrate taken by mouth, and 
on this dose had frequent diarrhea. She showed much larger 
blood-pressure falls with initial doses of 15 mg. of M. & B. 
2050A by mouth. 

Case 162 had inadequate blood-pressure falls, but few side- 
effects, with doses of 2100 mg. of hexamethonium bitartrate 
thrice daily. 60 mg. of M. & B. 2050A induced larger blood- 
pressure falls when given at a stage before drug toleration to 
M. & B. 2050A had developed. 


CLINICAL TRIALS OF SUBCUTANEOUS M. & B. 20504 


Thirty-eight patients each received several subcutane- 
ous injections of M. & B. 2050A sufficient to reduce the 
blood-pressure to within the normal range. As indicated 


above the dose of M. & B. 2050A is much less than that 
of hexamethonium bromide, but symptomatically there 
-has been no great difference in the actions of the two 
drugs when they are injected subcutaneously. Some 
patients have gained the impression that symptoms 
such as dry mouth, blurred vision, constipation, and 
attacks of diarrhea are less with M. & B. 2050A; but 
in a few patients these symptoms are more pronounced. 

The blood-pressure can be reduced to normal or near 
normal throughout the day with M. & B. 2050A, usually 
without discomfort to the patient. To do this, however, 
requires adjustment of the dose in terms of careful 
observations, of blood-pressure changes throughout the 
day. ‘This is even more important than with hexa- 
methonium bromide, because there is an additional 
difficulty in control of blood-pressure with M. & B. 2050A 
—namely that, even when the effect of the first dose of 
the day appears to have worn off, a repetition of this 
dose tends to produce an excessive action. We think this 
is due to the retention of sub-threshold doses in the body 
(fig. 1). Hence in our initial trials each dose given in the 
course of a day was adjusted in accordance with the 
response to the previous dose. When this has been done 
satisfactorily, the patients seem to be more comfortable 
than on hexamethonium bromide. 

Fifteen patients have been on continuous subcutaneous 
treatment with M. & B. 2050A for periods ranging from 


TABLE III—DEVELOPMENT OF CROSS-TOLERATION BETWEEN M. & B. 2050A AND HEXAMETHONIUM BROMIDE 


Effect of M. & B. 2050A (subcutaneous) before administration 4 Effect of M. & B. 2050A (subcutaneous) after development of 
of other methonium salts toleration to hexamethonium bromide 
Dose Change in blood-pressure Fall Dose Change in blood-pressure Fall 
Case no. | img.) (mm. Hg) (mm. Hg) | C@8en0-| (mg.) (mm. Hg) (mm. Hg) 

296 4 203/138-112/88 91/50 13 12 228/148-138/108 90/40 
280 6 214/150-128/104 86/46 274 5 208/130—124/126 34/4 
254 3 208/148-176/132 32/16 297 5 194/128-132/98 62/30 
253 4 174/114—132/98 42/16 291 6 218/142-138/92 80/50 
304 5 208/142-132/78 76/64 289 6 272/172-184/136 88/3 
295 4 198/138-148/112 50/26 276 10 192/132-172/122 20/10 
297 5 212/128-112/78 100/50 286 10 176/124—142/108 34/16 
293 3 244/158-174/132 / 272 178/146-110/92 68/54 
294 3 Has ete 54/102 22/26 49 19 230/146-152/94 78/52 
323 4 194/126-130/70 64/56 60 6 178/124—142/98 36/26 
328 Ts, 214/134-—144/98 70/36 306 12 212/138—-152/98 60/40 
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8 to 19 weeks—four of them for 16 *weeks or more. 
None of these have had side-effects which warranted 
interruption of treatment. One patient had an episode 
of diarrhea and vomiting which, however, did not recur 
with continued treatment. 

Using simple 2% aqueous solutions with 4/,% chlor- 
butol as an antiseptic we have had satisfactory clinical 
results similar to those reported previously (Restall and 
Smirk 1950, Smirk and Alstad 1951) from hexametho- 
nium-bromide injections, but with fewer side-effects. 
Injections of M. & B. 2050A act rather longer than 
injections of hexamethonium bromide and may need to 
be separated by 5-hour intervals. Even so, the second 
and third injections of the day may need to be smaller 
than the first because of the retention of sub-threshold 
doses. Such complications add to the work involved in 
supervision of the régime. In a few patients two injections 
daily—one at, say, 8 A.M. and the other at 5 p.m.—may 
be sufficient. The advantage to the patient of simple 
aqueous M. & B. 2050A by injection when compared with 
injections of hexamethonium bromide is small but 

robably worth while. Preliminary studies suggest, 

owever, that M. & B. 2050A dissolved in polyvinyl 
pyrrolidone may have a distinct advantage over earlier 
methonium preparations used for injection. 


CLINICAL TRIALS OF M. & B. 2050A DISSOLVED IN 
25% POLYVINYL PYRROLIDONE SOLUTION 


Polyvinyl pyrrolidone has been used to delay the 
absorption of hexamethonium bromide and of M. & B. 
1863 (Smirk 1952a and b). Absorption can be further 
prolonged by the addition of 1 in 2000 or 1 in 1000 
ephedrine hydrochloride to the multidose container. The 
absorption time of the injected drug is increased by 
the local vasoconstriction at the site of injection, but the 
doses of ephedrine used have no appreciable effect on 
the blood-pressure after absorption. 

By adjusting the concentration of the -local vasocon- 
strictor it is usually possible from a single injection of 
M. & B. 2050A in polyvinyl pyrrolidone to obtain a fall 
of blood-pressure lasting 8-12 or more hours. With two 
injections daily—at, say, 8 A.M. and 8 P.M. (or earlier if 
necessary)—the blood-pressure may be kept low over 
most of the 24 hours, but the blood-pressure varies with 
the amount of M. & B. 2050A in circulation at the time. 
On this régime the blood-pressure in some patients does 
not seem to rise to serious hypertensive levels unless the 
M. & B. 2050A is omitted for one or two days to allow 
of its elimination. 

A suitable initial dose is 4 mg., and this is increased by 
0-5 mg. or 1-0 mg. every few days until no further drug 
toleration takes place. 

In three patients with papilledema, retinal improve- 
ment occurred more rapidly than has been usual with 
hexamethonium bromide. 


CLINICAL TRIALS OF M. & B. 20504 BY MOUTH 


Attempts to control blood-pressure with hexametho- 
nium given by mouth often fail at an early stage, 
particularly where, because of drug toleration, large doses 
are needed (Kilpatrick and Smirk 1952). Thus many 
patients do not show an adequate response when doses 
as large as 2000 mg. of the bromide or bitartrate are 
administered before a meal, and in some instances, 
especially where large doses were required, any definite 
fall in blood-pressure is preceded or accompanied by 
vomiting, diarrhea, or other symptoms. Other patients 
could take effective doses of hexamethonium bitartrate 
for several days or weeks, but side-effects, usually 
diarrhea, ultimately made it necessary to stop them. 

In clinical trials with single oral doses, M. & B. 2050A 
has shown a decided advantage over hexamethonium 
bromide or bitartrate in that a fall of blood-pressure to 
approximately normal levels can be obtained without 


toxic reactions in a majority of hypertensive patients, 
even when these have acquired tolerance. Hypotensive 
symptoms due to excessive fall of blood-pressure are not 
counted here as toxic reactions, because they can be 
avoided by decrease of dosage and do not interfere with 
continued control over the blood-pressure. 

The lowest effective oral dose of M. & B. 2050A was 
10 mg., in a patient who was also unusually sensitive to 
hexamethonium bromide. A reasonable initial trial dose 
is 20 mg., but 10 mg. is sufficient in patients likely to 
prove unusually sensitive—e.g., the elderly and feeble, 
those who are on a salt-poor diet, or who have undergone 
a sympathectomy. 

The amount given should be raised by 20 mg. daily 
until an effective dose is attained. Further increases 
of 20 mg. daily, or less frequently, will then be required 
to keep the blood-pressure down as drug toleration 
develops. Eventually the dose required becomes stable. 

Eighteen patients have been treated, fourteen success- 
fully, for periods ranging from 8 to 14 weeks—ten of 
them for 13 weeks or more. Of the fourteen who were 
successfully treated without important side-effects, six 
had already been unsuccessfully treated with hexa- 
methonium bromide or bitartrate. 

Two patients could not be controlled with oral M. & B. 
2050A, and two were doubtful. 


In one of the doubtful patients (case 340), aged 81, attacks 
of cardiac asthma and breathlessness were much relieved by 
subcutaneous M. & B. 2050A. A severe attack of diarrhea 
followed several days’ oral therapy, and it was judged 
expedient to administer the M. & B. 2050A by subcutaneous 
injection in polyvinyl! pyrrolidone. 

In the other two patients, who were accounted failures 
(cases 110 and 260), the blood-pressure could readily be 
reduced with M. & B. 2050A and no side-effects as ordinarily 
understood were encountered. Unfortunately, even by sub- 
cutaneous injection the minimum effective dose was very 
close to the dose which led to an excessive fall of blood- 
pressure. The absorption of methonium salts from the 
alimentary tract, even when it is not capricious, is not suffi- 
ciently regular to give reproducible blood-pressure falls in 
such patients. In both cases the administration of a constant 
dose, even under comparatively constant alimentary condi- 
tions, gave rise sometimes to an inadequate fall of blood- 
pressure and at other times to such an excessive fall that the 
patient had to lie down for the day. Oral therapy was there- 
fore impracticable, even though the two patients were free 
from side-effects. Both of the patients were well controlled 
by subcutaneous injection. 


PRACTICAL DETAILS : THE STANDING TEST 


The method we have used principally is suitable only 
for a well-equipped hospital or for an outpatient depart- 
ment or private clinic where patients may be under 
observation for the whole day, and which they may attend 
on two or three days a week for about a month. At our 
clinic the responses to hypotensive agents are usually 
studied by measuring the blood-pressure in the sitting 
and standing postures .half-hourly throughout the day, 
and it is thus possible to maintain control over the blood- 
pressure while drug toleration is developing, though the 
effective dose changes from day to day. On such a 
régime, once drug toleration is stable, there is no difficulty 
in discovering a system of dosage which gives a good 
measure of blood-pressure contro] throughout the day 
and much of the night, even though, for reasons stated 
above, the two, three, or four daily doses taken before 
meals may have to be of a different magnitude. 

Although such a method of objective control over the 
effects of a hypertensive drug is much to be preferred, 
sometimes it is impracticable but treatment is still 
required. The following technique for starting treatment 
with M. & B. 2050A is applicable to consulting-room 
practice. It should, however, be used only by doctors 
who have gained some familiarity with the drug in cases 
where the régime has been stabilised in hospital. 


ths 

L 
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The method is based on 1 the use of the staifding test, 
which has been used extensively here in controlling 
patients treated with hexamethonium bromide. It is 
important that, during the trial period and while the drug 
action is at its height, patients should not go away from their 
homes or from some place in which they may lie down to 
counteract any hypotensive symptoms. 

The standing test consists in asking the patient to 
stand perfectly still for 60 seconds or until symptoms of 
hypotension develop. The test is made at the time when 
the maximum drug action is experienced. 

With subcutaneous injections of simple aqueous hexa- 
methonium bromide or of M. & B. 2050A the test may be 
made 30 minutes after the injection ; but, if the patient 
thinks that the drug’s action is greatest at some other 
time, the test may be made then. 

With oral administration the test may be made 1*/, 
hours after the dose of hexamethonium bitartrate, or 
21/, hours after that of M. & B. 2050A, or at such time 
as the maximum effect is noted by the patient. 

The patient is told that there is no need to make the 
test if faintness or weakness on standing, or a need to 
flop down and rest, is felt spontaneously after most 
injections. Such symptoms indicate usually that the 
blood-pressure has fallen to near normal or even 
to a hypotensive level. Even when no such symp- 
toms arise spontaneously, they are likely to develop as 
the result of postural hypotension if the patient stands 
quietly for one minute, provided the dose is at or just 
above the ideal level. If the patient feels faint or inordi- 
nately languid on standing quietly, the sitting or lying 
posture should be resumed at once. If there is no faintness 
or other symptom of hypotension, the dose of methonium 
salt should be raised daily by a small increment until 
the patient experiences hypotensive symptoms either 
spontaneously or on the standing test. 

The correct dose is the highest dose which just fails to 
induce hypotensive symptoms, either spontaneously or 
on the standing test. The adjustment of dosage level is 
delicate, the final doses being : 

3:0-5-0 mg. below “ hypotensive symptom-level’’ with hexa- 


methonium bromide subcutaneously. 

1- ‘5 mg. below “ hypotensive symptom-level’”’ with M. & B. 
1863 subcutaneously. 

-5 mg. below symptom-level with M. & B. 2050A 

subcutaneously. 

3-187 mg. below ‘“ hypotensive symptom-level” with hexa- 
methonium bitartrate o rally. 

10-20 mg. below ‘‘ hypotensive symptom-level ’”’ with M. & B. 
2050A orally (occasionally with small-dose patients, 2 or 3 mg. of 
M. & B. 2050A orally may make a significant difference). 


The initial doses of the various methonium salts and 
the dosage increments which have been found suitable 
are: 


abs Dose may be 
_ Initial raised by 

(mg.) of 

mg. 
Hexamethonium bromide sub- 

cutaneously 15 5 
bromide dissolved in 

25% polyvinyl or 20% 

dextran (molecular weight 

45,000) 20 5-10 
M. & B, 2050A aqueous 3 0-5-1-0 
M. & B. 2050A dissolved in 25% polyvinyl 

preemies with 1 in 1000 ephedrine 


ydrochloride 4 0:5-1-5 
Hexamethonium bitartrate CA 

tablet) 187 
M. & B. 20504 orally 20 


Where the patient is feeble, or over a or on a salt-free 
diet, or has had a sympathectomy, the initial doses 


and the increments by which doses are increased should® 


be halved. When the response to the drug is controlled 
by all-day tests, increases of dosage may be somewhat 
ger. 

The aim in most patients is to reduce the trough of 
the blood-pressure fall to as near normal as is practicable 
when the patient is in the sitting or the standing posture. 
We have usually been content with smaller falls of blood- 
pressure in patients with known coronary disease or with 
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TABLE IV—ORAL DOSES mes oF M. & B. 2050A ON WHICH 
PATIENTS ARE CONTROLLED AT PRESENT * 


| 
Case no. 297|293| 13}332|306)129) 162 60: 3° a7 201| 309/328)337 


60) 50) 70 


Before breakfast |140/250 
Before lunch .. | 50) 0 
Before 5 o’clock 

tea 


100/320/610 550) 70 
0} 60) 0} 30) 


0 
270/500) 70 
0} 0 


0 0 0 0)140 0 0 
9PM... | 70/175) 0/190} 260 
11 P.M. 0/180 0 0 


* Probably a small additional dose of 50-150 mg. before 5 o’clock 
tea would have been advantageous in most of these patients. 


recent cerebral thrombosis. The time of occurrence of 
hypotensive symptoms, whether spontaneous or induced 
by the standing test, serves as an indication of the time 
after a dose when a doctor may arrange to see a patient 
and to measure the minimum blood-pressure in the 
standing and sitting postures. It must be remembered 
that the doctor and his sphygmomanometer are potent 
blood-pressure-raising stimuli (fig. 5) and the pressure 
may be above its true level on the occasion of a visit. 
If, however, the doctor will wait 10 minutes, avoiding 
conversation with the patient but measuring the blood- 
pressure at 1/,-1 minute intervals, the emotional reaction 
will usually pass off, and a better indication will be 
obtained of the blood-pressure level in an unstimulating 
environment. 

_The dose of M. & B. 2050A must be raised at intervals 
to keep the blood-pressure down as drug toleration 
develops. It seems that, as with hexamethonium 
bromide, the dose of M. & B. 2050A finally becomes stable, 
with the result that no further increase is needed. How- 
ever, even in patients whose dosage has become stable 
it has been found advisable to attempt small increases 
every few weeks or months, retreating to the same dose 
if the increase causes hypotensive symptoms either 
spontaneously or on the standing test. 

The doses on which our patients on oral M. & B. 2050A 
are controlled at present are set out in table rv. 

The injections of M. & B. 2050A with polyvinyl 
pyrrolidone 25%, and ephedrine hydrochloride 1 in 1000, 
are a convenient way of administering the drug. Equal 
doses are usually administered at intervals of about 12 
hours. 

We have-found it of great value to provide patients 
with typescript instructions. 


SUMMARY 


A methonium compound, M. & B. 2050A, exhibits 
properties significantly different from those of hexa- 
methonium bromide. Initial subcutaneous doses of 
M. & B. 2050A are about five times as active as initial 
doses of hexamethonium bromide, and the fall in 
blood-pressure lasts longer. 

With M. & B. 2050A it seems that a good control over 
the blood-pressure without toxic manifestations can be 
obtained in a majority of hypertensive patients. In a 
few patients doses fully adequate to produce hypotension 
cause extreme mouth dryness, which is only partly 
relieved by carbachol 0:25 mg. by mouth. 

Although control of dosage presents some new problems, 


. M. & B. 2050A should prove superior for oral adminis- 


tration to hexamethonium bromide, pentamethonium 
bromide, M. & B. 1863, and Ciba 9295, provided that 
additional side-effects do not make their appearance 
with continued treatment. 

In four months’ continued administration toleration 
and cross-toleration do not develop to the same extent 
as they do with hexamethonium bromide, penta- 
methonium bromide, M. & B. 1863, and Ciba 9295. 

The oral dose of M. & B. 2050A is much greater than 
the effective subcutaneous dose, but much smaller than 
the oral dose of hexamethonium salts. The comparative 
lack of side-effects during oral administration of M. & B. 
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2050A may be related to the fact that the patients who 
gave the best responses to oral hexamethonium salts 
were usually those who required only small doses. 

Like hexamethonium bromide, M. & B. 2050A gives 
rise to postural hypotension in the erect posture and 
leads to an additional fall of blood-pressure after meals. 
The pulse-rate is ordinarily accelerated or little changed. 

Papilleedema, soft retinal exudates and hemorrhages, 
breathlessness, and headaches have diminished sooner on 
treatment with M. & B. 2050A than on treatment with 
hexamethonium salts. 

Preliminary studies justify extensive therapeutic trials 
with orally administered M. & B. 2050A, but the régime 
of administration differs from that found suitable for 
hexamethonium bromide. Where side-effects prevent 
continued oral administration, the M. & B. 2050A 
should be dissolved in 25% polyvinyl pyrrolidone, to 
which 1 in 1000 ephedrine hydrochloride is added to 
slow further the absorption. This preparation is injected 
twice daily with an interval of 10-12 hours between the 
injections. 


Thanks are due to Miss B. Stanton and Miss B. Hoare for 
technical assistance, and to Miss M. Poppelwell for secretarial 
help. The diagrams were prepared by Miss J. Rivers. I am 
indebted to Dr. R. Wien, who sent me a personal communica- 
tion about the experimental pharmacology of several 
methonium compounds, and to Messrs. May & Baker for 
generous supplies of these compounds, from which M. & B. 
2050A was chosen for further study. The codperation of the 
Otago Hospital Board has been much appreciated. The 
expenses of the research were defrayed in part by the Medical 
Research Council. 
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COMPRESSED-AIR ILLNESS ON TYNESIDE 


R. I. McCatitum 
M.D. Lond., M.R.C.P. 
FIRST ASSISTANT, NUFFIELD DEPARTMENT OF INDUSTRIAL 
HEALTH, KING’S COLLEGE, NEWCASTLE UPON TYNE 
D. N. WALDER 
M.D. Brist. 
LECTURER IN EXPERIMENTAL SURGERY, UNIVERSITY OF DURHAM 


SEVERE effects upon workmen exposed to high atmos- 
pheric pressures are nowadays fortunately rare; but 
the sudden onset of serious disability or death from this 
cause in men in the prime of life is still a matter of grave 
concern. Compulsory notification of compressed-air 
illness came into force on Jan. 1, 1939, and in that 
year 12 cases were reported. The numbers notified in 
subsequent years are shown in the accompanying table. 

These yearly notifications must be related to the 
amount of work at high pressures which is going on at 
the time, to the number of men at risk, and to the 
severity of all the incidents reported ; but little informa- 
tion about these factors is given in the annual reports 
of the Chief Inspector of Factories. 

Civil compressed-air work practically ceased in Great 
Britain during the 1939-45 war, with the result that in 
1941-47 only 2 fresh cases of compressed-air illness were 
notified, and 1 death in a man disabled twelve years previously. 


NOTIFICATIONS OF CAISSON DISEASE 
(From Annual Reports 1939-50 of Chief Inspector of 


Factories) 
1939 | 1940 | 1941 |1942/1943) 1944 |1945)1946/1947| 1948 | 1949 | 1950 
12 3* 0 0 1 1t 1 0 0 28 |46¢ 46 


*1 died. 
t Died, case datin 
t Highest number 


from 1932. 
itherto recorded. 


22 of the 28 cases notified in 1948 were reported in the London 
area, but there were no serious or permanent results. The 
remaining 6 happened in the North of England and include 
the 2 serious cases resulting in permanent disablement which 
are reported here. 

In 1949 and 1950 occurred the highest number of notified 
cases, 46 in each year. These were almost all slight, and there 
were no deaths. These high figures suggest an increase in 
the amount of compressed-air work and the number of men 
at risk; but part of the increase in 1949 and 1950 may be 
attributable to more attention being paid to mild forms 
of compressed-air disease since the two severe cases in 
1948. 


The effects of high atmospheric pressure are well 
known, and the textbook descriptions of caisson disease 
or compressed-air illness are adequate ; but in normal 
times few doctors acquire experience of working condi- 
tions or of the disease. Unfortunately, compressed- 
air sickness may present as an acute emergency in which 
a delay of only a few minutes makes the difference 
between gross damage to the central nervous system 
and complete recovery. In addition, the treatment 
must be given long enough to ensure that recovery is 
maintained. 

The 2 cases reported here were seen in the Royal 
Victoria Infirmary, Newcastle upon Tyne, within six 
months of each other, and both illustrate important 
aspects of the environmental control of work in high 
pressure. 

THE TYNE TUNNEL 


In 1948 work began on a tunnel under the River 
Tyne, linking Jarrow on the south bank with Howdon 
on the north bank. At Howdon two separate air locks 
were installed at the shaft top: one, fitted with bench 
seats, was for the use of workmen, and the other was 
used for tubs and materials. 

The air locks consisted of two horizontal steel cylinders, 
6 ft. 3 in. in diameter and 21 ft. long, at opposite sides 
of the shaft, opening to the shaft and lift at one end 
and to the exterior at the other through airtight doors, 
in each of which was a small glass window. An air- 
inlet valve was fitted inside the lock used for the men, 
so that it could be controlled by them and the rate of 
compression adjusted. The outlet valves could be 
controlled only from the outside, and decompression 
in the man lock was in charge of a lock keeper. It was 
the lock-keeper’s responsibility to keep a record of the 
time workmen spent under pressure, and of the pressure 
used, and to decompress the men according to a fixed 
schedule. Decompression of the other lock, used for 
materials, was not regulated, and men were forbidden 
to come out through it. 

The method of decompression used conformed to the 
Provisional Revised Draft (June, 1948) of Regulations 
as to Safety, Health and Welfare in connection with 

ork of Engineering Construction (Factories Act, 1937). 
The tables employed were calculated on Haldane’s 
system so that the tissue supersaturation pressure should 
fall to 18 lb. per sq. in. by the time a man left the 
lock. 

This method depends on the principle that it is safe to 
reduce rapidly the absolute pressure by half in any part 
of the pressure scale up to about 7 atmospheres, and to 
continue decompression slowly, the rate depending 
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on the length of the working period and the pressure 
in use (Boycott et al. 1908). These rates are based on 
calculations of the varying speed at which nitrogen is 
carried away from different parts of the body (Haldane 
and Priestley 1935). The working pressure at this stage 
of the construction of the tunnels was kept at about 
34 lb. per sq. in. according to the state of the tide, 
which might require the pressure to be raised or lowered 
a few pounds. Two powerful compressors, later supple- 
mented by other machines, were used to maintain the 
pressure required. 


THE WORKERS AND THEIR SUPERVISION 


The firm engaged in this work had had long experience 
in compressed-air operations ; but, as the war had led 
to the dispersal of trained workers, men had largely to 
be recruited locally and were not always suitable. 
Hence there was a big turnover of labour. The 
experienced men available were mainly from the South 
of England. 

Medical supervision was given by a local general 
practitioner, who advised on the suitability of men for 
the work on general grounds—e.g., whether they were 
physically fit or subject to sinus infection, obesity, or 
hypertension. He was also on call for any emergency. 
A first-aid room and an adjacent medical lock for treat- 
ment of ‘‘ bends’’ were a short distance from the shaft, 
and two trained orderlies were in charge of this. The 
medical lock was similar in construction to the man lock 
but contained a couch. It was entered from outside 
through a small chamber with airtight doors which 
allowed a first-aid man or a doctor to get in or out while 
the lock was in use. At the other end there was a smaller 
chamber through which food could be passed. The 
medical lock had a high-pressure air-supply independent 
of that for the shaft. 


TREATMENT OF BENDS 


Three recompression methods for the treatment of 
bends were used at this time, and their relative merits 
are discussed elsewhere (Medical Research Council 1953). 
These methods differed in detail, but the principle was 
to compress the patient to a few pounds above the 
working pressure in the tunnel, and to keep him at this 
pressure for ten minutes. If the symptoms were not 
relieved as soon as this pressure was reached, he was held 
at it until ten minutes after the disappearance of symp- 
toms. A normal decompression according to the schedule 
was then carried out as though the exposure to pressure 
had been for a period greater than four hours. 

From the records kept of the use of the medical lock 
at Howdon the weekly incidence of bends was 
analysed by a Medical Research Council unit investiga- 
ting decompression illness. The rate was not -unduly 
high at first, and the works agent confirmed that in his 
experience the numbers were no greater than usual. 
Among experienced workers the incidence was about 
15% of decompressions, and amongst new starters 
slightly higher. On a few occasions the incidence rose 
to 3% or 4% of decompressions, but this was probably 
due to the large turnover of labour and the high proportion 
of new starters. 

CASE-RECORDS 


Case 1.—A foreman, aged 45, with considerable experience 
of compressed-air work, in which he had been employed 
for about fifteen years, had been working at Howdon for 
three weeks on alternating weekly day and night shifts. In 
the course of a shift it was usual for him to enter and to leave 
the shaft several times; hence he was in high pressure for 
frequent short periods. At various times in the past he had 
experienced minor attacks of bends without any serious 
results. On July 6, 1948, he had spent about two hours 
underground at a pressure of 34 lb. per sq. in., for which a 
decompression time of forty minutes is necessary after the 


first reduction of pressure to about 9 lb. For some reason, 
however, he wished to see the chief engineer urgently, and, 
instead of entering the ‘“‘man lock’’ to be decompressed 
in the ordinary way, he came out through the materials or 
“muck ”’ lock, taking probably only a few minutes. 

About a quarter of an hour later his legs became numb and 
weak, and he had to be assisted to the medical lock, where the 
pressure was at once raised to 40 lb. per sq. in. Decompression 
by the method described for bends was attempted five times 
unsuccessfully. Retention of urine necessitated catheterisa- 
tion by the works doctor, and the patient was admitted to 
hospital sixteen hours after the onset of paralysis, when it 
seemed evident that further compression would not make 
him any better. 

He was well built, bluff, and over-confident, and main- 
tained throughout an optimistic attitude to his illness. 


On examination there was paralysis of both legs, and the 
bladder was distended as far as the umbilicus. The cranial 
nerves were normal, and the arms and upper part of the 
trunk appeared unaffected. The abdominal reflexes were 
absent, and in the lower limbs the tendon-reflexes were brisk 
and equal and there was left ankle-clonus. In both feet 
the plantar reflexes were extensor, and sensation to pin- 
prick was absent in the legs and abdomen up to the umbilicus 
(Tyo). Vibration, sense was absent in the legs and iliac 
crests, and he was incontinent of feces. His pulse-rate was 
56 and blood-pressure normal, and there were no abnormal 
signs in other systems. 


Treatment and Progress.—He was catheterised soon after 
admission, and afterwards eight-hourly by a strictly aseptic 
technique. He received daily injections of carbachol, and 
a course of sulphadimidine was given as a prophylactic 
against urinary infection. By the evening of the day of 
admission some movement had returned to the left leg and 
to a very slight degree in the right ; and from then on there 
was a gradual return of power and sensation. It was 
necessary, however, to continue catheterisation for a further 
month and finally to leave the catheter in place for 24-hour 
periods. Slight urethritis was the only complication, but 
at no time was there any pyrexia. 

A month after admission the patient had recovered the use 
of his legs sufficiently to move about the ward with assistance ; 
but although he had partial control of his bladder he was still 
incontinent of feces. His right leg was wasted and relatively 
weak, coérdination of the lower limbs was poor and vibra- 
tion sense absent, and right patellar clonus and extensor 
plantar reflexes were still present. A course of Fraenkel’s 
exercises was given, and he was encouraged to use his legs 
as much as possible. He was discharged six weeks after 
admission, bécause he was anxious to return to his home in 
London. He still had poor coérdination of leg movements and 
a grossly abnormal gait which required the use of crutches. 
Some fecal and urinary incontinence remained, and for the 
latter he wore an absorbent apparatus. 


Follow-up.—In July, 1949, a year after the incident, he 
reported that his condition was much the same, and that 
defective control of defecation led to periods of constipation 
followed by diarrhoea. Urinary incontinence made it necessary 
to continue wearing the absorbent bag. He was now using 
a motor-propelled invalid chair. In February, 1953, his 
condition was much the same. 


Case 2.—A fitter’s mate, aged 29, had worked for four and 
a half months at Howdon, which was his first experience of 
compressed-air work. He had previously been quite healthy, 
but since starting this work he had experienced two or three 
minor attacks of bends. On one occasion he said, he had 
lost the use of his legs for a short time without any residual 


_ disability. This incident was either not reported or had little 


attention paid to it. 

On Nov. 11, 1948, he worked a 3°/,-hour shift at a pressure 
of 34 lb. per sq. in., and was being decompressed in the man 
lock together with some other men. At the end of the phase 
of rapid reduction he complained of numbness about the left 
elbow and of feeling faint. His companions signalled for 
decompression to be hastened, and atmospheric pressure was 
reached in about thirty minutes instead of seventy-six minutes 
according to the schedule. At first he moved about a little 
and was thought to be dozing, but on completion of 
decompression it was evident that he was unconscious. 

He was taken immediately to the medical lock and recom- 
pressed to 38 lb. per sq. in., with the result that he recovered 
consciousness. He vomited and moved his legs a little but 
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still complained that they were numb. A doctor, not the 
practitioner who usually supervised the works, was summoned, 
and advised decompression, which was performed fairly rapidly 
over perhaps thirty minutes. The patient was then sent 
to his home by ambulance, although he lived on the other 
side of the river, and after a sleepless night he was 


admitted next morning to the Royal Victoria Infirmary, 
Newcastle. 


On examination he was pale and slightly cyanosed, with 
cold extremities. His pulse was regular but weak, and its 
rate was 120; his temperature was 97:6°F and blood-pressure 
90/60 mm. Hg. His bladder was distended and palpable 
2 in. above the pubic symphysis. There were moist sounds 
at both lung bases posteriorly. Besides paralysis of the legs, 
there was weakness of the arms, and the lower intercostal 
muscles appeared to be immobile. Sensation was present, 
and the tendon-reflexes were all present and equal in the upper 
limbs, but there was complete anesthesia to all stimuli in 
the legs and in the trunk below the level of the seventh 
thoracic vertebral spine behind and the third intercostal 
space in front. Above this was an area of hyperesthesia. 
Abdominal reflexes were just present on the left side and 
absent on the right. On stimulation of the soles of the feet 
there was flexion withdrawal of both lower limbs and 
priapism. 

Treatment and Progress.—A catheter was passed six-hourly 
and the patient was given carbachol and sulphadimidine 
as a prophylactic against urinary infection. Oxygen therapy 
by B.L.B. mask was given intermittently. Two days after 
admission he began to have pins-and-needles in his arms, and 
a left ankle-jerk was obtained. Acute bronchitis with 
pyrexia (100-7°F) developed and was treated with penicillin 
1 mega-unit daily. The extent of sensory loss appeared 
unaltered. The condition of his chest gave rise to some 
anxiety during the next two weeks, and he had a small 
hemoptysis. Radiography of the chest revealed a small 
opacity in the left lower zone, and pyrexia was still present. 
By now the upper limit of anesthesia was at the level of the 
fifth intercostal space in front. His bladder was functioning 
automatically, and there was fiexion withdrawal on stimulation 
of the left leg but not of the right. . 

Four weeks after admission he had much improved generally 
but was becoming spastic, with bilateral extensor responses. 
The upper border of anzesthesia was at the level of the sixth 
intercostal space in front, and the skin over the buttocks had 
broken down superficially in three places. Sensation now 
began to return fairly quickly over the abdomen, but dis- 
crimination between pinprick and light touch remained poor. 
Physiotherapy was started and exercises to arms and legs 
were given with the aid of a frame and springs. Ten weeks 
after his mishap he had regained a little voluntary power 
in his legs, the arms appeared normal, knee and ankle 
jerks were present, and there were extensor plantar responses 
with occasional spontaneous extensor spasms in the legs. 
He remained in hospital until August, 1949, nine months 
after the accident, without any great improvement in the 
use of his legs, though walking-callipers were of considerable 
help, and he could get about with the aid of crutches. He 
was still incontinent of urine. 


DISCUSSION 


These two cases, one in an experienced compressed- 
air worker, the other in a novice, illustrate the fact that 
compressed-air illness, although theoretically prevent- 
able, may still occur in a severe and crippling form. 
The events which led up to these incidents raise important 
points in connection with the preventive measures in 
use, and with the general medical supervision of com- 
pressed-air work, which is undertaken sporadically and 
in different parts of the country. 

A small incidence of minor bends must be accepted ; 
for, unless exceptionally long decompression times are 
used, it is impossible to ensure that every man shall be 
adequately desaturated during decompression, and indivi- 
dual variation in susceptibility seems to be very large. If 
those who are highly susceptible can be weeded out, 
safety lies in strict observation of the regulations, 
provided these are physiologically sound and psycho- 
logically acceptable. As there is clearly a limit to the 


time which a man will spend in decompressing, because 
of the monotony, either the period must be short or 
means must be provided of relieving the tedium. 

In ease 1 it is clear that the accident arose through 
deliberate disregard of regulations covering decompres- 
sion. The man was experienced but over-confident, and 
he had probably taken similar risks previously without 
serious consequences. The disturbing feature of this 
story is that it was possible for a man to come out through 
the “ muck” lock, but it is difficult to suggest what 
steps should have been taken to ensure that this route 
was not used for anything other than conveying materials. 
Safety on this point must lie in the careful choice of 
reliable men for the responsible jobs and on a high 
standard of discipline. 

In this man’s treatment recompression was begun 
very soon after the onset of paralysis, and the pressure 
was increased to an adequate height repeatedly but 
unsuccessfully. 

Welham and Blanch (1945), referring to the treatment 
of decompression sickness following diving operations, 
emphasise that, where the central nervous system is 
involved, a long period under pressure is required— 
e.g., twenty-four hours or more. They conclude that 
the commonest mistakes are made when (1) no treat- 
ment is given in doubtful cases, (2) recompression after 
the onset of symptoms is delayed, and (3) in serious cases 
compression is not maintained for at least twenty- 
four hours. They also recommend that the patient 
should be kept near a compression chamber for 
twenty-four hours after decompression, in case of urgent 
need. 

By these standards this man’s treatment in the medical 
lock was inadequate; he should have spent at least 
twenty-four hours under pressure when it was seen that 
the damage was severe enough to paralyse his legs. 
Between leaving Howdon and his admission to hospital 
next day some deterioration in his condition probably 
took place. 

A similar criticism applies to the second case ; but this 
presents a series of unfortunate occurrences, each of 
which probably contributed to the final result. If this 
man had been recompressed in the man lock as soon as 
he became ill, serious results would probably have been 
avoided by decompressing him again at a slower rate. 
It was not thought by the workmen and lock-keeper that 
he had bends but that he had fainted, and the accident 
was unusual. It is evident that the serious nature of the 
patient’s condition was not appreciated until decompres- 
sion had been completed, when he was taken at once to 
the medical lock. 

The time spent in the medical lock under pressure was 
insufficient, and decompression was dangerously rapid, 
once more because the seriousness of the case was not 
appreciated. The doctor who was called did not know 
that, without much delay, he could have examined the 
patient in the medical lock under pressure; nor did 
he recognise the disadvantage of sending the patient 
home to a distance that would much delay his return to 
the medical lock if an emergency arose. In retrospect 
it is evident that the patient should have been left in 
the medical lock under pressure for another twenty- 
four hours, after which, failing recovery, he should have 
been removed to hospital. 

This man may have been highly susceptible to com- 
pressed-air illness, since his symptoms came on although 
he was being correctly decompressed. His previous 
history of bends, including one apparently severe attack, 
should have been taken to indicate his unsuitability for 
the work. 


SELECTION OF WORKMEN 


Suitability for work under high atmospheric pressure 
is decided by excluding the obese and those not medically 
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fit on general grounds. Because of the risks inherent in 
the work it seems desirable also to demand a good 
standard of intelligence ; but this seems to be a counsel of 
perfection. As the work is hard, and working conditions 
are bad, workmen of the right degree of physical fitness 
are difficult to attract, and there is little opportunity 
for selecting the most intelligent. The men should also 
be temperamentally suitable and psychologically stable, 
for some of them may use the medical lock too frequently 
through undue anxiety over minor aches and pains, 
due perhaps to causes other than bends. 

There seems to be no means of picking out men unduly 
susceptible to compressed-air sickness other than by 
recording the effects of actual work on the job, because 
individual susceptibility varies from day to day and from 
week to week. It is reasonable, however, to remove 
a man from this type of work when he is having com- 
paratively frequent incidents following correct decom- 
pression. This requires careful recording of all degrees 
of bends in each workman but has the disadvantage 
that it depends on the man’s own statement that he 
has had them, for he may conceal an attack if he 
wishes. 

The medical supervision likely to be available for this 
type of work will usually be the nearest general practi- 
tioner who is prepared to give the necessary time to it. 
As very few practitioners will have had any practical 
experience in dealing with compressed-air illness, some 
assistance by a physician familiar with the condition 
would be an advantage at the start of the work. He 
would be able to advise the practitioner on the detailed 
management of mild and severe cases and on the selection 
of men for the work, and also to stimulate interest in its 
problems. It should be possible to have a panel of 
experts in each area, one of whom could be called on in 
the initial stages of this type of work wherever it was 
being done. Supervision of the training of orderlies and 
first-aid men could also be the panel’s responsibility. 


MANAGEMENT OF SEVERE CASE 


Where a patient remains paraplegic after proper 
decompression, treatment is the same as for other cord 
injuries causing paraplegia: it is directed to avoiding 
urinary infection, preventing bedsores, preserving any 
remaining muscle function, and retraining it. In case 2, 
where the respiratory muscles were affected, a lung 
infection had to be treated. When everything has been 
done to ensure maximum recovery of function of the 
limbs, rehousing on one floor and provision of invalid 
chairs may enable the patient to get about with little 
extra help. An absorbent bag will often be necessary 
if there is urinary incontinence, and, if defecation is 
affected, visits from the district nurse to give enemas 
every few days will be necessary. Prospects of employ- 
ment will depend very much on what is available locally 
and on the degree of recovery taking place in the few 
years after the accident. 

It makes an interesting contrast in prognosis to refer 
back to a case of compressed-air illness which occurred 
on Tyneside during the construction of the high-level 
bridge across the Tyne in 1904: 

An electrician, aged 27, who had been working at a pressure 


of 25 lb. per sq. in. for four and a half hours, was decompressed * 


in three minutes. Within ten minutes of leaving the caisson 
he became comatose for about three hours, and when he 
recovered consciousness his arms and legs were paralysed. 
The arms recovered in a day, but he was left with a spastic 
paralysis of his legs. Within three days he developed bed- 
sores and a urinary infection, from which he died sixteen 
months later. 


This was the most severe of 5 cases of the disease seen 
at the Newcastle Infirmary at this time (Parkin 1904). 
Sulphonamides and antibiotics, together with improved 
nursing, have much improved the outlook in these 
cases. 


SUMMARY 


Two cases of compressed-air illness, leading to para- 
plegia and severe disability, are reported. One man 
was an experienced compressed-air worker, the other 
a novice, and the differing circumstances in which each 
accident arose are described. In both cases recompression 
in the medical lock was not maintained long enough— 
i.e., for at least twenty-four hours. 

As compressed-air work is done sporadically and few 
practitioners are familiar with the illness, it is suggested 
that a panel of doctors with experience of the work should 
be available in each area, to give advice on the selection 
and medical supervision of the men. 


We wish to thank Prof. R. C. Browne for help with this 
paper ; members of the M.R.C. unit investigating decompres- 
sion sickness for some of the data; and Prof. F. J. Nattrass 
for permission to publish the cases. 
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TILTING TABLE-TOP FOR ABDOMINO- 
THORACIC APPROACH TO STOMACH AND 
(ESOPHAGUS 


J. C. GOLIGHER 
Ch.M. Edin., F.R.C.S. 
ASSISTANT SURGEON, ST. MARY'S HOSPITAL, LONDON 


Tue technique of resection of upper gastric and 
lower cesophageal carcinomata, with restoration of 
continuity by bringing up the stomach remnant or 
the jejunum—to establish an csophagogastrostomy 
or wsophagojejunostomy in the chest—was conceived 
independently by Ohsawa (1933) and by Adams and 
Phemister (1938), and was subsequently popularised 
in America by Churchill and Sweet (1942) and in this 
country by? Brock (1942), Thompson (1945), Allison 
(1946), and Tanner (1946). For these operations an 
entirely transthoracic transdiaphragmatic approach 
through the left chest was at first often used, but in 
recent years most surgeons have preferred to prolong 
the incision into the abdomen to make an abdomino- 
thoracic approach. This has the advantage of improving 
the access to the pyloric end of the stomach, a point 
of special importance if it is necessary to do a total 
gastrectomy with closure of the duodenal stump and 
esophagojejunostomy. Also, if the abdominal part 
of this incision is made first, as recommended by 
Garlock (1946), the surgeon can explore the abdomen 
with one hand and perhaps reach a decision regarding 
the unsuitability of the growth for resection with- 
out having to inflict on the patient the possible compli- 
cations of a major thoracotomy. Noland Carter (1947) 
has listed the various modifications of the abdomino- 
thoracic incision that have been advised by different 
authors. 

In making an abdominothoracic incision it is cus- 
tomary to have the patient lying on his right side, 
with the transverse axis of his body tilted backwards 
some 15° or more to the vertical (see Lancet 1947). 
Usually this position is achieved by propping the patient 
up with sandbags, and fixing his left arm in an elevated 
abducted position above the head. I have found it a 
matter of some difficulty, particularly in dealing with 
a well-built person, to secure really stable positioning 
of the patient in this way. Also I have had it very 


a 
53 
Or 
ugh 
res- 
and 
out 
this 
ugh 
That 
ute 
als. 
e of 
high 
gun 
sure a 
but 
ons, 
that 
‘eat- 
ifter 
ases 
nty- 
lent 
for 
gent 
lical 
east 
that 
legs. 
pital 
ably 
this 
1 of 
this 
nas 
been : 
rate. 
that 
dent 
f the 
pres- 
6 to 
was 
apid, 
not 
the 
did 2 
tient 
rm to 
spect 
ft in 
have 
com- 
ough 
vious 
tack, 
y for a 
ssure 
ically 


468 THE LANCET] 


ORIGINAL ARTICLES 


[marcH 7, 1953 


Fig. |—General view of tilting table-top, with upper leaf tilted to 45° 
to show to best advantage its several components. 


forcibly brought home to me on several occasions that 
this is a compromise position which is ideal for neither 
the abdominal nor the thoracic part of the operation. 
For the former one would like a rather more extended 
abdominal incision and a supine position of the patient, 
for the latter a full lateral position of the patient. It 
has therefore been thought worthwhile to design a 
tilting appliance which can be fitted to an ordinary 
operating-table to overcome these objections. It pro- 
vides firm fixation of the patient, and at the same time 
allows the amount of tilt of his body to be varied in 
accordance with the changing demands of the surgeon 
during the operation, from a normal supine position to 
one 90° to the horizontal. 

Many modern operating-tables are, of course, capable 
of a lateral tilt of 20-30° to one or other side. But, 
if the patient is placed in the supine position on such a 
table, the back of his left chest remains in contact with 
the table top when the latter is tilted and it is not there- 
fore made accessible to the surgeon. Alternatively, if 
he is put initially in a true lateral position, as for an 
orthodox posterolateral thoracotomy, and the table- 
top is then rotated backwards to the full range allowed, 
this still leaves him at an angle of 60 or 70° to the 
horizontal, which is far from ideal for a difficult abdominal 
dissection. What is required is an appliance for rotating 
the patient’s body from 0 to 90°, so as to lift the left 
hemithorax away from the table and to expose it 
posteriorly. One could have designed an_ entirely 
specialised table rather after the fashion of an ortho- 
pedic “* horse ’’ but allowing a greater range of rotation 
and equipped with some device for raising and lowering 
the patient to suit the height of the surgeon. One of the 
most costly parts of an operating-table, however, is the 
base, with the pump for elevating the top, and it seemed 
that, if this part of an ordinary operating-table could 
be used in conjunction with a special tilting top, 
considerable expense would be saved. 


& 


Fig. 2—Tilting table-top with patient supine. 


THE APPARATUS 


The tilting appliance which has been designed consists 
of two leaves of roughly the same length as the top of an 
operating-table, the upper one being approximately 
two-thirds, and the lower one half, of its width. They are 
connected by a hinge along one edge. The underneath 
leaf is firmly fastened to the ordinary table-top, the 
edge with the hinge fitting along the right edge of the 
latter. The top leaf, on which the patient rests, supports 
his head, shoulders, buttocks, and lower limbs, but has a 
deficiency on its free unhinged edge corresponding to the 
left half of the thorax and abdomen (fig. 1). Naturally, 
the size of the defect in the upper leaf must be varied 
according to the size of the patient, if he is to be 
adequately exposed on the left side and at the same time 
sufficiently supported at the shoulders and buttocks. 
This has been achieved by dividing the upper leaf into 
three components—a head piece which also supports 
the uppermost part of the shoulders, a chest piece 
corresponding to the right hemithorax and upper part 
of the abdomen, and a main body and leg piece for the 
buttocks and lower limbs. These three slide on an 
axle at the hinged edge of the leaf so as to increase or 
diminish the gap corresponding to the back of the left 
chest. Also, to take the patient’s weight when he is in 
the right lateral position and to prevent him from sliding 
on to the floor, there is a raised support along the right 


Fig. 3—Tilting table-top with patient tilted to 45°. Note arm rests and 
position of front chest piece relative to abdomen. 


edge of the body and leg piece, and a side chest piece 
and head piece attached to the corresponding edge of the 
chest and head components of the upper leaf respectively. 
Finally, to restrain the patient from falling forward 
when in the lateral position, there is a chest pad pivoting 
on an adjustable arm extending from the top edge of the 
side chest piece (figs. 2-4). This is arranged to press 
evenly on the front of the lower end of the sternum with- 
out interfering with the incision or embarrassing respira- 
tion. The side chest and head pieces can be moved in 
a longitudinal and a transverse axis, so that they are 
applied to the chest and head at the best sites. The 
arms are accommodated on special rests, the right in 
an extended position on a flat arm board, the left on an 
angled arm rest, across the upper chest or neck. The 
latter is borne on an adjustable lever stretching from the 
top of the side chest piece. All the parts of the upper 
leaf on which the patient presses are well upholstered 
with thick ‘ Sorbo’ rubber. 

The top leaf is raised by means of triple start bevel 
gears fixed in apposition at either end of the table. 
One of these gears is mounted at each end of the horizontal 
shaft with rotating wheel (figs. 1 and 2). Its counter- 
part is fitted on a vertical spindle whose opposite end 
is attached to the under leaf of the table-top. These 
vertical spindles are gear-cut and carry a box nut, 
which in turn is attached to an elevating lever whose 
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Fig. 4—Tiiting table-top with patient tilted to 90° with the horizon. 


other end is fixed to the free corner of the upper leaf. 
As the box nut cannot revolve, rotation of the vertical 
spindle, produced by winding the wheel on the hori- 
zontal shaft, moves the nut up or down on the spindle. 
This in turn raises or lowers the elevating shaft and the 
free edge of the upper leaf of the table-top. It is 
important to note that the attached edge of the upper 
leaf of the table is fixed to the lower leaf by means of a 
roller spigot which moves in a grooved bracket so that, 
while the free edge is being elevated, the hinged edge is 
gradually dragged towards the opposite side of the table, 
at which the surgeon is standing (figs. 2-4). The gearing 
is so arranged that the movement of the table is slow 
and smooth, and the winding of the wheels calls for little 
effort. 


THE TILTING TOP IN USE 


The patient is placed directly on the tilting table- 
top without an intervening stretcher canvas. The three 
components of the top leaf, which were already roughly 
adjusted in position to suit the patient’s size, are now 
moved as required to ensure that the tail end of the head 
piece supports the top of the shoulders, and the head 
end of the body piece comes to the top of the buttocks 
(fig. 5). The side chest and head pieces are next adjusted 
so that the chest and head will be maintained in position 
during tilting ; the former is usually fixed opposite the 
middle four right ribs for a left abdominothoracic 
approach. The front chest pad is now attached to the 
side chest piece in correct position, and the arms 
are placed on their rests. Finally the pelvic region 
and legs are fastened to the body piece by webbing 
belts. 

The patient is tilted almost into a full lateral position, 
and the skin of the abdomen and chest is painted with 
iodine. Sterile towels are applied, and posteriorly these 
are fixed close to the midline of the back of the chest and 
loin, not with towel clips, which might be crushed when 
the patient is put flat, but by skin stitches. The table- 


at 


Fig. 5—Posterior view of patient on tilting table-top in full lateral 
tilt, showing relative positi of the three main components of the 
upper leaf. Note that the head piece only touches the top of the 
shoulder, giving free access to the whole of the posterior aspect 
of the left hemithorax. 
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top is now turned down into a full supine or slightly 
tilted position for starting the operation (figs. 3 and 6). 
The abdomen is opened usually by a small transverse 
incision crossing the upper part of the left rectus muscle 
and abutting on the left costal margin at the 8th or 
9th costal cartilage. The operability of the growth is 
established as far as possible on exploration of the 
abdomen, and a decision made whether a purely 
abdominal or an abdominothoracic approach is required ; 
the incision is accordingly prolonged into the right 
epigastrium or the left chest or both. 

If an abdominothoracic total gastrectomy or a resection 
of cardia and distal esophagus is to be done, the table 
is put practically flat for the pyloroduodenal phase of the 
resection (fig. 2), but this may not be necessary if a 
proximal gastrectomy only, with preservation of the 
pyloric part of the stomach, is to be undertaken. After 
this part of the dissection has been completed, the table- 
top is turned into a 60 to 90° tilt for the remainder of 
the operation (figs. 3 and 4). For the final csophago- 
gastrostomy or csophagojejunostomy it is best to have 
the patient in a full lateral position ; otherwise the heart 
overhangs the anastomoses and makes suturing more 
difficult. 

If a purely abdominal total or subtotal gastrectomy 
is decided on, the ability to tilt the patient is not wasted, 
because once 
the duode- 
num has been 
divided and 
closed a 60 
or 70° tilt of 
the patient is 
ideal for the 
remaining 
parts of these 
operations. 
The mobili- 
sation of the 
greater curve 
of the stom- 
ach by divi- 
sion of the 
short gastric 
vessels i8 Fig. 6—Position of patient as seen by surgeon for 
greatly facili- start of laparotomy for gastric carcinoma. 
tated because 
the tilt causes the small gut to gravitate into the right 
half of the abdomen out of the crevice between the spleen 
and the stomach. If it is planned to combine with a 
total gastrectomy the Allison mancuvre of removing the 
spleen and tail and body of pancreas en bloc with the 
stomach, the tilt will be of very great assistance ; indeed 
without it the approach to the posterior aspect of the 
spleen and pancreatic body through a purely abdominal 
incision may be a matter of some difficulty. 

It may, I think, fairly be claimed for this appliance 
that it helps the surgeon to maintain an eclectic attitude 
towards the treatment of carcinoma of the stomach which, 
in the present uncertain state of our knowledge of the 
relative efficacy of the different types of gastric resection 


- for carcinomata in different parts of the stomach, seems 


highly desirable. From clinical and radiological examina- 
tion it is often difficult to determine the precise extent 
of a growth of the stomach and to decide before operation 
whether the case can best be treated by a high subtotal 
gastric resection or by an abdominal total gastrectomy, 
or whether an abdominothoracic total or proximal 
partial gastrectomy will be required. As the best 
position of the patient for these various operations 
differs somewhat, it may be a source of difficulty and 
annoyance if the preoperative plan of campaign has 
to be altered in the light of the findings at laparotomy. 
With the tilting top, however, the surgeon can readily 
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vary his operation according to the state of affairs 


‘revealed at exploration, and so he is encouraged 


to adopt a versatile approach to carcinoma of the 
stomach, 

For higher esophageal growths at or just below the 
level of the arch of the aorta many surgeons prefer to 
carry out the resection through the right chest because 
of the untrammelled access which can be obtained to the 
csophagus on this side by division of the vena azygos. 
This necessitates, however, a separate epigastric incision 
for the preliminary mobilisation of the stomach so that 
it may later be drawn up into the chest in the thoracic 
stage of the operation. In designing this tilting table- 
top the requirements of this type of operation have been 
borne in mind, and the appliance can be arranged to 
tilt the patient on his left side. The three components 
of the top leaf can be slid off and refitted so that the 
head and chest pieces lie at the foot end of the table and 
the body piece at the head end. If the patient is now 
placed on the table, with his head towards the former tail 
end, he can be rotated on his left side and the right chest 
fully exposed posteriorly round to the spinous processes. 
It is necessary, however, to arrange for the gap behind 
the right hemithorax to be specially long, so as to leave 
the right chest uncovered posteriorly up to the top of the 
right shoulder, because with the rather high thoracotomy 
incision through the bed of the 5th or 6th rib which is 
used in these cases it is usually necessary to retract 
the scapula upwards. 

The patient is placed on the table, and the various 
components are adjusted. He is then tilted on to his 
left side, and his abdomen and right chest are painted 
with iodine, and sterile towels are applied. Next, the 
table is flattened for the abdominal exploration and 
mobilisation of the stomach through a left paramedian 
or median epigastric incision. When this phase has 
been completed, the patient is tilted into a full lateral 
position for the right thoracotomy. The abdominal 
incision can be closed at this stage by an assistant if 
desired or, preferably, kept open till the growth in the 
esophagus has been freed and the stomach is due to be 
drawn up into the right chest. The assistant can then 
help its passage through the diaphragm with a guiding 
hand, and can ensure that it does not become twisted 
on its long axis, as happened in one of my earlier cases. 
Finally the epigastric wound is sutured while the 
anastomosis is proceeding in the chest. 

Other Operations.—Though this appliance was designed 
primarily for gastro-csophageal surgery, it is of course 
useful in any operation for which an abdominothoracic 
approach is required, and also in purely abdominal 
operations where a tilt of the patient to one or other 
side can be of assistance. Thus, in the left upper 
abdomen, a difficult splenectomy will be undertaken 
with greater confidence if the surgeon knows that he 
can alter the tilt of the patient at will during the opera- 
tion and extend the incision into the left chest as required. 
The same applies to splenorenal anastomoses. In the 
right upper abdomen the table should be of value for 
portocaval anastomoses for which an abdominothoracic 
incision may be required, but I have not yet had the 
opportunity of using it for this procedure. 


This tilting appliance has been made to my design by 
Messrs. A. L. Hawkins & Co., Ltd., of New Cavendish Street, 
London, W.1. 
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NORMAL VALUES FOR BLOOD 
CONSTITUENTS 
INTER-HOSPITAL DIFFERENCES 
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In interpreting a biochemical result, detection of the 
abnormal depends on an accurate knowledge of the 
normal. It is conventional to express normal values for 
any constituent as a range, but a single range does not 
provide enough information. Thus, if the range is made 
rather narrow, many normal people will have values 
falling outside it. Enlarging the range will cause it to 
include a higher proportion of normals, but a range which 
attempted to include all possible normal values would 
be uselessly large. It follows that any range should be 
quoted with the percentage of normals which it includes. 


NORMAL VALUES OF BLOOD CONSTITUENTS 


A simple way of doing this is to give the mean and 
standard deviation, but these parameters only allow the 
necessary figures to be calculated when the distribution 
of results approximates to the symmetrical ‘* normal”’ 
form. It has been shown (Wootton, King, and Maclean 
Smith 1951) that this was the case for only about half 
of the constituents tested, while the remaining distribu- 
tions were skewed and all except one were fitted with a 


NORMAL VALUES FOR BLOOD CONSTITUENTS 


Lower| Lower|Upper |U pper 
1% | 10% | 10% | 1% | Remarks 
Whole blood ; 
Urea (mg. per 100 ml.) 12 16 35 47 | Lognormal 
Non-protein nitrogen 
(mg. per 100 ml.) .. 25 29 43 51 Lognormal 
Uric acid (mg. per 100 
ml.) . 0-6 1-6 3-9 4-9 | Normal 
Creatinine (mg. ‘per 100 
ml. ‘ 0-1 0-1 1:2 2-6 | Lognormal 
Phosphate (inorganic 
P) (mg. ies 100 
2-0 2-4 3:5 3-9 | Normal 
Cholesterol (mg. per 100 
mi. 115 140 215 265 | Lognormal 
Glucose ‘(mg. per 100 
ml. 55 68 96 109 | Normal 
Chloride (as NaCl) (me. 
per 100 ml.) 425 454 526 555 | Normal 
Serum and plasma 
Sodium (m.eq. per litre) 133 137 148 152. | Normal 
Potassium ,, 3:9 5-0 5-6 | Lognormal 
Calcium 4-5 4:8 5-4 5-7 | Normal 
Chloride ae 99 101 106 108 Normal 
CO, combining power 
(m.eq. per litre) .. 24 25 29 31 | Normal 
Total (g. per 
100 ml.) 6-3 6-7 7:7 8-2 | Normal 
Albumin (g. per 100 ml. )} 4:0 4-4 5:3 5-7 | Normal 
Globulin 1-5 1-9 2-8 | Negative 
skewness 
Fibrin 0-1 0-2 0-4 0-5 | Normal 
Bilirubin (mg. per 100 
mil.) . 0-1 0-1 0-5 0-8 | Lognormal 
Cholesterol (mg. per 
100 ml.) 123 153 260 324 | Lognormal 
Phosphate (inorganic) 
(mg. per 100 Brick 2-4 2-9 4-1 4-5 | Normal 
0 0-1 0-6 1-7 
per 100 m 0 L ormal] 
Phosphate (total acid hate 
soluble) (mg. per 100 
2-7 3-2 4:3 4-7 | Normal 
Phosphate (lipid) (mg. 
per 100 ml.) 7-0 8-3 | 12-6 | 14-9 | Lognormal 
Phosphatase (alkaline) 
units) 3:3 4-5 9-5 | 12-9 | Lognormal 
— (acia) 0:8 1-2 3-1 46 | Li 
(units 2 ognormal 
Phosphatase {tormol- 
stable) (units) ° 0-0 0-0 2-1 4-1 | Lognormal 
Amylase (units) “< 71 91 163 209 | Lognormal 
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lognormal type of curve (Gaddum 1945). This finding 
has made it necessary to return to the use of ranges, 
and two separate ranges have been calculated for each 
constituent. The inner range includes 80°, of normal 
findings and values falling outside this are suspected of 
abnormality ; the larger range includes 98% of normals, 
and a correspondingly greater weight can be attached to 
values falling outside it. 

The original work on this subject has been confirmed 
and extended, and the accompanying table includes all 
the constituents so far examined. Each value is based on 
50-100 analyses done by the methods used in this 
laboratory (King 1951). The subjects, of either sex, 
were aged 18-50 and were not known to have any 
systemic disease. They had fasted for at least four hours 
before the samples were obtained. 


INTER-HOSPITAL DIFFERENCES 


To determine whether the table was applicable to 
other hospitals, it was necessary to examine the agree- 
ment shown between different laboratories examining 
the same specimen. This has been done with two 
samples. The first was whole blood preserved in acid 
citrate-glucose solution and containing added strepto- 
mycin. It was analysed in 21 laboratories attached to 
different types of civil and service hospitals. Six com- 
monly determined constituents were requested, but not 
all the laboratories were able to perform all six analyses. 
The results are shown in fig. 1, each result being indicated 
by a dot. The scale has been calculated so that 100 is 
equivalent to the mean of all the available determina- 
tions; thus each individual result is shown as a 
percentage of the mean. 

Since we had no way of deciding what were the true 
values of the constituents of this sample, the experiment 
was repeated with the substitution of an accurately 
prepared solution of inorganic salts. The results, provided 
by 36 laboratories, are shown in fig. 2, where 100 on 
the scale represents the theoretical value calculated from 
a knowledge of the constituents of the solution. 


UREA 
NON-PROTEIN 
NITROGEN 
URIC ACID 
1 
CREATININE 
(352) 
CHOLESTEROL 
CHLORIDE 
0 20.40 60 80 100 120 140 160 160 200 


PERCENTAGE OF THE MEAN 


Fig. |—Results obtained by different laboratories on 2 single specimen 
of blood. Each result is represented by a dot, and the scale is arranged 
so that the mean value of all the laboratories equals 100. 
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UREA 


CREATININE 

GLUCOSE : 
CHLORIDE 

SODIUM 

POTASSIUM 


-checks. 


CALCIUM : 


L 1 i i 
ie) 20 40" 60 80 100 120 140 160 180 200 
PERCENTAGE OF THEORETICAL 
Fig. 2—Resul btained by different laboratories on a prepared solu- 


tion. The results have been expressed as a percentage of the 
theoretical value calculated from a knowledge of the composition 
of the solution. 


It is evident that very large disagreement exists between 
different laboratories. The causes are obscure and need 
investigation, but it is already clear that the differences 
are not explained by the use of different analytical 
methods. Some regular check on laboratory performance 
would obviously be useful. This can be done within 
individual laboratories or on area or national basis. We 
intend to look further into the comparability of results 
obtained in different laboratories, both in terms of 
absolute values ard proportionality of results, and to 
investigate the possibility of some system of regular 
Any laboratory which is willing to participate 
is invited to communicate with us. 


This work was made possible only by the willing coéperation 
of Prof. R. H. A. Plimmer and the staff of the analytical 
laboratory ; Dr. R. Haslam, Dr. J. Maclean Smith, and Dr. D. 
Oriel, and Miss D. S. Bain, Miss P. Kind, and Miss E. Schmidt 
also provided valuable assistance, Our thanks are due to the 
laboratories which undertook the collaborative test. 
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RAT-BITE FEVER 
REPORT OF A CASE DUE TO ACTINOMYCES MURIS 


A. P. WaTERSON 
M.B. Camb., M.R.C.P. 


JUNIOR ASSISTANT PATHOLOGIST, DEPARTMENT OF PATHOLOGY, 
UNIVERSITY OF CAMBRIDGE 


J. WEDGwoopD 
M.B. Camb., M.R.C.P. 


MEDICAL REGISTRAR, ADDENBROOKE’S HOSPITAL, 
CAMBRIDGE 


Rat-BiTE fever has two forms according to whether 
it arises from infection with Spirillum minus or Actino- 
myces muris (Streptobacillus moniliformis). Most of the 
earlier published cases were caused by S. minus, but 
recently an increasing number of cases caused by A. muris 
has been reported. 

Infection, with either organism, usually follows the 
bite of a wild or laboratory rat; but the bite of a 
mouse, cat, dog, weasel, or squirrel has occasionally 
produced the fever, Rat-bite fever may also follow 
other minor injuries associated with any of those animals, 
and may even occur without a history of trauma or 
contact with animals. Place and Sutton (1934) reported 
an interesting outbreak, at the Massachusetts town of 
Haverhill (now eponymous), of A. muris septicemia 
which appeared to be milk-borne. In the United States 
rat-bite fever has been reviewed extensively by Crohn 
(1915), Bayne-Jones (1931), and Brown and Nunemaker 
(1942). In England rat-bite fever is less common, and 
the earliest account of it is that of Horder (1910). Infec- 
tion with A. muris is unusual in both countries, especially 
in the British Isles, where only 3 cases have been 
reported in which this organism was isolated (see table). 

Early clinical accounts of rat-bite fever emphasised 
the long incubation period of two or three weeks, relapsing 
fever, rash, and recurrence of inflammation in the 
previously healed bite. More recently the variability of 
this incubation period and the common absence of many 
of ‘these classical features have been reported, and the 
occurrence of arthritis often mentioned, particularly with 
A. muris infection, in which it may be a prominent 
feature and even cause permanent changes in the 
affected joints. 

CASE-RECORD 

A robust farm foreman, aged 50, was ial to Adden- 
brooke’s Hospital under Dr. L. B. Cole on May 28, 1951. 
A week earlier, on May 21, while destroying a rat’s nest, he 
was bitten at the base of his left thumb. The wound was 
deep and bled profusely, but he did not dress it after the 
bleeding stopped ; he had often been bitten by rats before. 
Three days later (May 24) he felt unwell; and the next day 
he was worse, with rigors. The next two days (May 26 and 27) 
he was ill in bed with fever, headache, and pain in the limbs. 
A rash developed on May 27, and he was admitted to hospital 
the following day. 

On admission he appeared ill, with temperature 101°F 
(see figure) and pulse-rate 112. There was only a small 
healed puncture wound on the left thenar eminence at the 


site of the bite, and there were no enlarged axillary lymph- 
nodes. A discrete pink macular rash was sparsely distributed 
over the whole body, including the palms and soles, and was 
most profuse about the knees and elbows. There was some 
tenderness of the joints but no swelling or redness of the 
skin over them. The spleen was not palpable. 

Course 

May 29.—The rash was fading, especially on the trunk ; 
condition otherwise unchanged. 

May 30.—The rash, at first discrete, had become confluent 
and blotchy, and was now confined to the skin over the 
knees, the right elbow and ankle, and the soles of the feet, 
with pustulation in some places; the left knee was painful 
and a little swollen. 

May 31.—The rash now consisted of large red papules, 
with some purpuric areas in them. The largest papule, on 
the right ankle, was 1-8 cm. in diameter, with a pustular 
centre 0:4 cm. in diameter; the left knee was swollen and 
painful, and the right elbow painful, especially on movement. 
Rat-bite fever was diagnosed. 

Treatment and Progress 

A course of intramuscular penicillin 250,000 units four- 

hourly was begun at 6 P.M. on May 31. On June | the 


| PENICILLIN 250,000 U. 4-HOURLY | 
° 
FL 
101 
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MAY JUNE 
Treatment and symptoms in rat-bite fever. 


patient felt better. His evening temperature was 98-4°F, 
his right elbow was no longer painful, and the rash was less 
conspicuous. On June 2 the rash had completely faded, but 
the left knee was still tender. All pain and swelling had 
subsided five days later (June 7). There was no further fever, 
and the penicillin was stopped on June 11 after 15,750,000 
units had been given in eleven days. The patient was dis- 
charged home completely well nineteen days after admission, 
and has remained well since then. 


Laboratory Investigations 

A white-cell count on May 29 showed 9100 per c.mm, 
(polymorphs 82%), A Widal reaction on May 29 was 
negative (titre less than 1 : 20) to Salmonella typhi H and O, 
S. paratyphi-B H and O, and Brucella abortus. Wassermann 
and Kahn reactions on May 30 were negative. Thick blood 
films were examined for S. minus, which was not found. 
Isolation of A. muris 

The diagnosis of rat-bite fever was confirmed by culture 
of this organism from a pustule on the right knee, taken on 
May 31. A swab from the pustule was inoculated directly 
on to Loeffler’s serum medium; after forty-eight hours 
there was a plentiful growth of small circular convex trans- 


A. MURIS RAT-BITE FEVER IN GREAT BRITAIN 


| 
Symonds (1943) 


| Kane (1944) 
Sex and age (yr. ) M, adult M, 15 
Occupation Rat-catcher Schoolboy 
Place Belfast Belfast 
Source a ild rat He ild rat 


Incubation (days) 
Local lesion Slight at first, recurred 
with indurated lesion 


and adenitis 


Rash Absent 
Arthritis .. Absent 
Organism ha 4. muris grown from 


axillary lymph-node 
Leucocyte-count — 


Therapy .. 
Result 


Sulphanilamide 


Convalescence slow 


Hivalea quickly, no recur- 
rence 


Absent 

Absent 

A. muris isolated on blood- 
culture 

lowest 1300 


Penicillin. "200, 000 units in 
2 days 
Rapid recovery 


| Lominski et al. (1948) 


Present case 


| M, adult 
Laboratory attendant 
Glasgow 
Hooded laboratory rat 


Healing, no recurrence 


Present, but not pustular 

Right elbow 

A. muris isolated on blood- 
culture 

Leucocytosis, 10,400 per 
¢.mm., polymorphs 85% 

Penicillin 12 million units 
in 2 days 

Rapid recovery 
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lucent colonies, with an entire edge, some colonies being 
confluent in pairs; microscopically these consisted of chains 
of rods, and filaments, both of various lengths, with oval 
and rather more deeply staining moniliform bodies lying 
mostly terminally or subterminally. 

Cultural characters.—There was no growth on plain agar 
or on 5% horse-blood agar; the best growth was at 37°C 
on Loeffler’s serum or on 25% horse-serum agar, though 
growth was scanty on the latter unless the serum had been 
heated at 56°C for thirty minutes; growth also occurred 
readily on Dorset’s egg medium, though less luxurously than 
on Loeffler’s serum. After two or three days’ growth on solid 
media the colonies became rough and rather granular. 
Growth also took place readily in 5-10% horse serum-glucose 
broth, the serum having been heated as described above ; 
in this medium the appearance was that of discrete white 
particles about 0-2 cm. in diameter, together giving the 
impression of bread crumbs, while individually they appeared 
as mulberry-shaped balls of fluff; they were not easily 
disintegrated by shaking the culture. Growth was not 
affected by increased carbon dioxide tension. The organism 
died out easily in culture; it survived five days on solid 
media, but subculture every forty-eight hours was necessary 
with the glucose-serum broth-cultures. The organism has 
survived freeze-drying, and is now stored in this condition. 

Microscopical appearance and staining.—In older cultures 
the moniliform bodies were less conspicuous ; with Gram’s 
stain the organism was gram-negative ; methylene-blue gave 
more satisfactory results than did Gram’s stain. ‘‘ L”’ forms 
of the organism were not seen. 

Biochemical reactions.—Acid, but not gas, was produced 
within forty-eight hours in serum-peptone water from lactose, 
sucrose, maltose, and glucose, but not from dulcite, mannite, 
or salicin. 

Agglutination.—It was found impossible to make a stable 
suspension for agglutination reactions with the patient’s serum. 

Blood-cultures.—A blood-culture in glucose-broth made 
on May 30 was sterile after twenty-one days’ incubation. 
A second blood-culture, made on May 31, showed typical 
‘* cotton-ball ”’ colonies on top of the layer of blood in glucose- 
broth forty-eight hours after the culture had been made ; 
these were morphologically typical of the organism in stained 
films, but it failed to grow on subculture. 


DISCUSSION 


Arthritis and a pustular rash were prominent features 
of rat-bite fever in the present case, and, combined with 
the short incubation period and complete absence of 
changes in the healed bite, gave a picture considerably 
different from many classical accounts of rat-bite fever. 

Similar variations in the clinical findings are not 
uncommon, and have led to attempts to differentiate, 
on clinical grounds, between infection with S. minus 
and with A. muris (Allbritten et al. 1940). Rat-bite 
fever due to the spirillum has been thought to follow 
the classical pattern, with a long incubation period and 
recurrence of inflammation in the healed bite, whereas 
rat-bite fever due to the actinomyces has been supposed 
to be characterised by a short incubation period (from 
one to three days), absence of changes in the bite, and 
arthritis. Fever, sometimes relapsing, is common to 
both types of infection, but various points of difference 
have been described in the rash. Brown and Nunemaker 
(1942) point out that in most cases this differentiation 
is impossible, many of the clinical features being common 
to both types of the disease, and subject to considerable 


variation. Arthritis has, however, rarely been described - 


in naturally occurring rat-bite fever except with A. muris 
infection, and pustulation of the rash also appears to be 
confined to this form of rat-bite fever. In the absence 
of these features clinical diagnosis of the causal organism 
is rarely possible. Comparison of the present case with 
the 3 cases of rat-bite fever due to A. muris in the 
British Isles (see table) confirms this view, and shows 
the diversity of the clinical picture in the actinomycetic 
form of rat-bite fever. The good response of both types 
to penicillin makes clinical differentiation less important 
now than in the past. 

A. muris, if present, can usually be isolated by blood- 
culture on suitably enriched media. It has also been 


isolated from a subcutaneous abscess (Brown and 
Nunemaker 1942), an infected joint (Place and Sutton 
1934), and a lymph-node (Symonds 1943). In the present 
case the diagnosis was confirmed by isolation of A. muris 
from a pustule in the skin. 

The response to penicillin of rat-bite fever due to 
A. muris is usually dramatic, but Sprecher and Copeland 
(1947) reported a case which did not respond to penicillin 
but was cured by streptomycin. Sulphonamides are 
ineffective, and the response to the newer antibiotics 
has not yet been investigated. 


SUMMARY 

A case of rat-bite fever due to Actinomyces muris is 
described in which arthritis and a pustular rash were 
prominent features. 

The causal organism was isolated from a pustule in 
the skin. 

The response to penicillin was rapid and complete. 

We wish to thank Dr. Leslie Cole for permission to publish 
this case; Dr. M. H. Gleeson-White for assistance with the 
laboratory investigation; Dr. R. M. Fry, director of the 
public-health laboratory, Cambridge, for his help, especially 
with the freeze-drying of the organism ; and Dr. Alan Lyell 
for his description of the rash. 
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Medical Societies 
LIVERPOOL MEDICAL INSTITUTION 


Retrolental Fibroplasia 

AT a meeting on Feb. 19, with Dr. R. J. Minnirv, 
vice-president, in the chair, Dr. J. BERKson spoke 
on Oxygen, the Premature Baby, and Retrolental 
Fibroplasia. 

Dr. Berkson said that retrolental fibroplasia, a disease 
which led to blindness, occurred in premature infants, and 
especially those with birth weights of less than 3 lb. 
In the last 6 months 51 premature babies had been 
studied, of whom 3 developed the disease during the 
investigation. It had been suggested that high oxygen 
concentrations were concerned in its causation. The 
arterial blood in the foetal circulation had a relatively 
low oxygen content. A premature baby of twenty-eight 
weeks, had it continued its intra-uterine life, would have 
had a further twelve weeks of hypoxia. Instead it was 
usually exposed to 20-90% oxygen in an oxygen tent. 

Mr. A. McKre ReErp suggested that the hot, humid, 
and over-oxygenated atmosphere in which he had seen 
premature babies nursed seemed to bring about an 
unbalanced development, just as a forced plant becomes 
etiolated. He drew attention to medicosocial 
factors which, although they had reduced the incidence 
of blindness due to phlyctenular disease, tuberculosis, 
and ophthalmia neonatorum, seemed, by excess of care, 
to have produced a new disease. He wondered whether 
the vascular phakomatoses—Sturge-Weber and von 
Hippel-Lindau syndromes—were related to the vascular 
type of retrolental fibroplasia. Mr. McKie Reid said that 
on the whole treatment was ineffective ; but he referred 
to a case of the vascular type which had responded to 
cortisone given systemically. 

Dr. E. DunsBy said that Dr. Berkson had stated that 
retrolental fibroplasia was unknown in India and Japan. 
Was this not because both these countries had few, if 
any, premature-baby units ? 
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Reviews of Books 


Essentials of Medical Diagnosis 


2nd Ed. Lord Horper, M.v. Lond., F.R.c.P., and A. E. 
Gow, M.p.Lond., F.R.c.P., consulting physicians, 
St. Bartholomew's Hospital, London. London; Cassell. 
1952. Pp. 462. 22s. 6d. 

It is almost 25 years since the first edition of this 
book appeared. Written then for the junior student 
starting work in the medical wards, it still offers a 
practical and thorough guide to methods of clinical 
examination based upon long experience and ripe 
wisdom. Lord Horder and the late Dr. Gow have 
wisely preferred to describe the methods actually 
employed by the practising physician, rather than to 
seek some theoretical or academic approach which may 
be little used. They emphasise the need for careful 
examination of the patient, accurate observation, 
and detailed search for particular signs which a tentative 
diagnosis may specially require. The student will 
find all he needs for his daily ward work, but elaborate 
laboratory techniques have been deliberately omitted. 

As a basic foundation for clinical diagnosis this book 
will reward the study and attention of senior as well as 
junior students. It is of convenient size and well indexed. 


Posture and Pain 


Henry O. KENDALL, director, physical therapy depart- 
ment, Children’s Hospital School, Baltimore ; FLORENCE 
P. KENDALL, assistant director ; Dororuy A. Boynton, 
physical therapist. London: Bailliére, Tindall, & 
Cox. 1952. Pp. 204. 54s. 


In this country the student is taught that the control 
of posture is primarily a function of the central nervous 
system, the locomotor apparatus (comprising the bones, 
joints, and muscles) being the machinery by means of 
which this function is effected ; that those parts of the 
nervous system responsible (usually referred to for 
convenience as the postural centres) work by habit, 
these postural habits being the result of the develop- 
ment of conditioned reflexes; and finally that postural 
habits can only be altered by re-educational methods 
designed to develop new ones. Postural defects may 
therefore be the result either of faulty habits of the 
controlling postural centres, or of mechanical defects 
in the machinery itself. 

In any treatise dealing with this subject a econsidera- 
tion of both factors might be expected. This work, 
however, deals exclusively with those postural 
abnormalities which are the result of defects in the 
machinery, especially paralysis, and nowhere is there 
any indication that the central nervous system is also 
concerned. It follows that the methods of treatment 
advocated consist solely in massage, passive stretchings, 
and exercises designed to strengthen weak muscles. 
Within these limitations the various deviations from the 
normal that are encountered in clinical practice are 
well presented, together with the structural abnormalities 
that may be associated with them, and the methods of 
examination by which these factors can be assessed. 
Good photographs and diagrams support the text, and 
the arguments are logical and convincing. The criteria 
laid down for the normal, the methods advocated for 
assessing deviations from the normal, and the struc- 
tural abnormalities that may be associated with such 
deviations, might well be accepted as standards. 


Die Angiographie zur Erkennung, Behandlung, und 
Begutachtung peripherer Durchblutungsstérungen 
Dr. Med. Habil. H. W. PAsster, chief doctor of the 
Municipal Hospital, Leverkusen. Stuttgart: Thieme. 
1952. Pp.115. D.M. 29.70. 


THIS monograph to some extent belies its title in that 
it essays to cover the whole field of peripheral vascular 
disease, including the etiological, pathological, clinical, 
and therapeutic features as well as the angiographic. 
As regards radiology the text is lucid and concise and 
reproductions of angiograms are really good. The 
clinical descriptions are brief and reasonably accurate, 
but betray a lack of the sort of physiological back- 
ground that Sir Thomas Lewis brought to this subject. 
Indeed the bibliography contains no reference to Lewis, 
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although his name is mentioned as an eponymous 
attachment to the ‘“ hot box.’? Many of the views 
concerning etiology and pathology would find little 
support in this country: for instance, Raynaud's 
disease is attributed to structural changes in autonomic 
ganglia. 


Dynamic Psychiatry 


Editors: Franz ALEXANDER, M.D., and HELEN Ross. 
Chicago: University Press. London: Cambridge Uni- 
versity Press. 1952. Pp. 578, 75s. 

THis volume contains contributions from some of the 
foremost American psycho-analysts, from psychiatrists, 
from a psychologist, and from an anthropologist. It 
is edited by the director of the Institute for Psycho- 
analysis in Chicago, who himself contributes three 
chapters, and by his administrative director. 

The first part of the book is concerned with psycho-analytic 
theoretical concepts. The growth of interest in transference 
phenomena, which has led American analysts increasingly 
to try innovations in technique, is discussed, and there is a good 
account of the contrast between Freud’s “ associative ”’ 
interpretation of dreams and the ‘‘ problem-solving ”’ theories 
of Maeder. Psycho-analytie theories of personality develop- 
ment are well outlined by Dr. Therese Benedek. The second 
part of the book deals with clinical psychiatry, including 
the neuroses, acute neurotic reactions, emotional disorders 
of childhood, the contributions of psycho-analysis to the 
study of the organic cerebral disorders and the psychoses, 
and the principles of psychiatric treatment. This part 
of the book is more even, and the chapter on contributions 
of psycho-analysis to the study of the psychoses is especially 
good. The third part of the book examines the influence of 
psycho-analysis on allied fields—psychosomatic medicine, 
social anthropology, clinical psychology, animal psychology, 
and general current thought. 

The final chapter gives some idea of the spread of psycho- 
analytic theories in the United States, where 70% of all 
psycho-analysts are teaching in medical schools and hospitals, 
schools for social work, and allied fields. The popularisation 
of Freud’s theories, and their apparent acceptance by the 
U.S. Army medical authorities, the churches, and Hollywood, 
is not without its dangers. This volume, despite its title, 
is singularly lacking in dynamism, but it gives a useful survey 
of what looks like becoming—anyhow in America—the 
new orthodoxy. 


Surgical Care. A Handbook of Pre-Operative and Post- 
Operative Treatment (2nd ed. London: Butterworth. 1952. 
Pp. 422. 37s. 6d.).—The early chapters of Mr. Ronald Raven’s 
interesting book are short monographs on the big general 
problems presented by the surgical patient—shock, hemor- 
rhage, fluid balance, and the like—and these are admirable. 
The remaining three-quarters of the book gives details of the 
preoperative and postoperative care applied to the various 
regions of the body, and to the individual operations which 
are done. This is a herculean task for so small a book, and it 
is inevitable that the author should discuss only the methods 
he uses himself. This is interesting for the widely read 
surgeon who wants to know how Mr. Raven achieves his 
undoubted success, but is not so valuable for an apprentice, 
who may be asked to describe alternative methods. Such 
detailed descriptions do not lend themselves to continuous 
reading, but for the aftercare of more unusual operations 
the book is a valuable work of reference. It ends with short 
chapters on the specialties. 


Some Religious Illusions in Art, Literature, and 
Experience (London: Watts. 1953. Pp. 104. 10s. 6d.).—The 
illogical and irrational elements in traditional accounts of 
Heaven, of immortality, and of Hell, lead Sir Ernest Kennaway, 
F.R.S., to dismiss these concepts. As one would expect, 
much learning lies behind his brief essays. He seems to 
take no account, however, of a developing vision, such as 
he would presumably allow to modern scientists as compared 
with, say, Heraclitus. Explanations satisfying to the Early 
Church, yet rejected by later thinkers, seem insufficiently 
explored. He would probably have little use for any evidence 
from the senses, apart from the intellect; but is there 
nothing true in human ra except what can be proved ? 
Surely he would allow for honest doubt, which has a place in 
science as in religion? The subjects of the 19 plates 
(4 coloured) include a village cricket field and Stonehenge, 
and reproductions of famous masterpieces of art. They aptly 
illustrate the range and mixture of the interesting text. 
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Dosage of Antibiotics 


CHEMOTHERAPY of bacterial infections has reached 
a stage where there is need of hard thinking based 
on accurate observation and critical experiments. 
Sulphonamides, penicillin, and the deluge of antibiotics 
came so swiftly after each other, with a succession of 
triumphs over bacterial diseases, that the period from 
1935 to the present day has evoked memories of the 
golden age of bacteriology between 1880 and 1900, 
during which new discoveries were announced every 
few months and were featured in the popular press. 
In the thirty years after 1900 progress was much 
slower and much less spectacular, even with the 
knowledge of wound infection gained during the 
1914-18 war and the advances made in the study of 
virus diseases ; but the period was one of consolidation 
during which a great deal of useful tidying and funda- 
mental thinking was done. Patient research was 
adding to our information about host-parasite 
relations, and it seemed that this work, together with 
more knowledge of epidemiology, would furnish the 
means whereby we should steadily increase our control 
over diseases caused by bacteria. Then the dramatic 
discoveries of the new chemotherapeutic agents 
suddenly presented us with such unexpected powers 
that attention was naturally concentrated on their 
development and use. The brilliant results, however, 
were won without equivalent advances in our know- 
ledge of the complex relations between host, parasite, 
and drug. Now that the first excitements are passing 
we should be taking stock of our position. 

Drug-resistant bacteria represent one major prob- 
lem. What is known about the adaptability of 
micro-organisms is enough to caution us against any 
impression that bacterial diseases will soon be swept 
away: indeed, some anxious thoughts have been 
given to the possibility that within a measurable 
period we may be unable to discover new antibacterial 
chemotherapeutic drugs as quickly as resistant strains 
of micro-organisms establish themselves in their 
human and animal hosts. It is well, therefore, that 
we should be asked to consider whether the appearance 
of resistant bacteria is being unnecessarily encouraged 
by current methods of administering antibiotics. In 
their article two weeks ago! Dr. GouLp, Dr. BowiE, 
and Dr. CAMERON set out to show that instead of using 
the large ‘‘ standard” antibiotic doses we can and 


should base our dosage in each particular case on an - 


estimate of the sensitivity of the micro-organism in 
vitro. As it is very difficult to ascertain the concen- 
tration of an antibiotic in infected tissue (which cannot 
be conveniently removed from patients for purposes 
of analysis) they made their investigation on urinary 
infections, in which the concentration of drug in 
coniact with the infecting organism can readily be 
measured and related to the dosage. By ascertaining 
in each of 17 cases tthe sensitivity of the infecting 


1. Gould, J. C., Bowie, J. H., Cameron, J. D. 8. 
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organism, the six-hourly volume of urine excreted, and 
the rate of excretion of the antibiotic, they calculated 
the six-hourly dose of antibiotic required for treat- 
ment. To allow for error and variability in excretion 
they multiplied this calculated dose by a figure which 
was 5 for most of their cases but which ranged from 
1 to 15. In general this figure (the “ enhancement 
factor’) proved to be about twice as high as it need 
have been ; but, even so, they found themselves using 
quantities of antibiotic which were remarkably small 
by present standards. For example, in different 
cases they gave such six-hourly doses of streptomycin 
as 1, 7, 0-2, 4, 12, 22-5, 3-13, and 16 mg., which may 
be compared with the usual six-hourly doses of 250— 
500 mg. ; and the doses of penicillin, chloramphenicol, 
aureomycin, and terramycin which were deduced 
from the results of their sensitivity tests were also 
small by present standards. Admittedly there were 
3 failures: one patient had multiple infection and 
gross disease of the bladder, another became infected 
with proteus after removal of the original organism, 
and the third had a staphylococcus which persisted. 
Also, a few patients required a second course of 
antibiotic. But 14 of the original 17 cases were 
rendered free of infection and so remained during a 
follow-up period of from one to six months; and 
this is a satisfactory result in such a series of urinary 
infections as GouLD and his colleagues describe. 
What is striking, however, is their report that 
resistance to antibiotics did not develop in any of the 
original species of infecting micro-organisms either 
during therapy or after therapy. (Some species 
causing new infections showed resistance to the 
antibiotics first used, but this, of course, is not a 
material objection to the argument.) Subcultures of 
the organisms readily developed resistance in vitro, 
and 3 of the 17 patients treated outside these trials 
with the usual standard doses all showed resistant 
species of organisms. 

This work deserves to be repeated and extended if 
possible to other sites of infection. Any measure that 
may reduce the incidence of resistant bacterial strains 
is of fundamental importance ; and, besides this, the 
use of smaller doses, if practicable, would reduce the 
risk of toxic effects and gross disturbance of the 
normal bacterial flora, which may lead to moniliasis 
and other undesirable results. GouLp, Bowrk, and 
CAMERON may prove to have been fortunate in their 
choice of urinary infections, since the situation 
favours both concentration of the antibiotic and 
prolonged contact with the infecting agent—circum- 
stances that may not be readily attained elsewhere. 
But whether or not this is so, the points they raise 
are of great interest. Dominance of the resistant 
individuals of a bacterial species can, of course, be 
attributed to causes other than exposure to con- 
centrations of antibiotic above the bactericidal level. 
For example, Eacie,?* who found that certain 
organisms were killed more rapidly at low than at 
high concentrations of penicillin, thought that a 
sustained level of penicillin was probably more 
effective than the rapidly changing levels resulting 
from the infrequent injections in high dosage now 
commonly used. The wide range of host-drug- 
parasite interactions involved in this problem is well 


2. Eagle, H. 
3. Eagle H. 
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reviewed by Davis and McDermorrt.* The fear that 
too small, and therefore ineffective, dosage will favour 
emergence of resistant strains is well founded, and 
no doubt partly explains the trend towards ever 
larger doses, which also have a convenience in reducing 
the number of injections. But if these methods are 
now proved to produce resistant strains we must work 
out the right dosage. GouLp, Bowrr, and CAMERON 
challenge us to think again about how best to use 
antibiotics. This duty may involve us in more 
quantitative work than we have hitherto accepted as 
necessary, but we should not regard this as too great 
a price to pay for keeping our miracle drugs in good 
working order. 


Patterns of Disease in Childhood 


In the second issue of the new Australasian Annals 
of Medicine Sir MAcFaRLANE BURNET, F.R.S.,° reviews 
the physiological and immunological factors under- 
lying the patterns and outcome of infective disease. 
He recognises that the biologist has difficulty in 
gathering material, because ascertainment and notifi- 
cation are seldom complete: the illness may be 
atypical, or it may be hard to decide when an abortive 
attack becomes notifiable, or the ratio of subclinical 
to clinical attacks may vary. Moreover, BURNET is 
not content to represent the passage of time on an 
arithmetical scale, since this conveys no idea of 
‘biological time.’ Roughly speaking, the rates of 
bodily processes are inversely proportional to age ; 
and the curve of mortality at different ages from birth 
to 70 years is symmetrical on a logarithmic scale, 
with the lowest point between 10 and 12 years. This 
accords with clinical experience, which shows that 
resistance to severe infection is greatest at about this 
age whereas it is lowest in the very young and very 
old: if one must have generalised peritonitis, 10 
years is the age of choice. The steep fall in death- 
rates up to the age of 10-12 years is also evident in the 
figures for such diseases as measles, pertussis, diph- 
theria, mumps, and influenzal meningitis ; for some 
infections, such as influenza and measles, there is 
afterwards a temporary rise in young adult life. 
Burnet concludes that non-specific resistance increases 
from birth up to 10 or 12 years, that this increasing 
resistance may be partly overcome by the specific 
damaging effects of a particular infection (e.g., diph- 
theria in a non-immunised community), and that after 
adolescence there is diminishing resistance with a 
secondary peak of mortality from respiratory infection 
at 25-30. He suggests that the childhood increase in 
non-specific resistance is related to the increasing 
capacity of the young organism to regulate the control 
mechanisms of the body in the presence of adverse 
factors. Under favourable circumstances the infant 
learns, by a series of minor adventures with micro- 
organisms of low virulence, how to meet the more 
dangerous infectors encountered in later childhood or 
adult life. Thus the young organism needs a sheltered, 
but not too sheltered, environment in which to 
gain immunological experience to fit it for life in a 
potentially hostile environment. 

The age-distribution of notifiable infectious diseases 
is influenced not only by variations with age in the 


4, Davis, B. D., McDermott, W. Jn Bacterial and Mycotic 
Infections of Man. Philadelphia and London, 1952; p. 726. 
5. Aust. Ann. Med. 1952, 1, 93. 


pattern of disease but also by: (1) the relation of age 
to opportunity for infection; (2) the changing ratio 
with age of clinical to subclinical infections ; (3) the 
influence of past infection in modifying the reaction 
that produces specific immunity to infection; and 
(4) the development with age of non-specific immunity. 
Poliomyelitis is never far from BuRNET’s thoughts, 
and he illustrates the variations in the age-distribution 
of this disease by referring to epidemics in three 
different communities. In Malta, a crowded urban 
community normally saturated with poliomyelitis 
virus, with much subclinical infection in the first three 
years of life, clinical attacks in the epidemic of 1942-43 
were virtually confined to patients below the age of 
10. In Melbourne (1937) the number of cases increased 
for each year of age from 2 to 10 and, though it then fell, 
there was a significant number of clinical cases in young 
adults. On St. Helena (1947), a “ virgin soil ” commu- 
nity, the peak was in young people aged 10-20 years. 

BurRNET contrasts the different approaches of the 
medical statistician and the practising doctor in this 
field, remarking on the unpred:ctability of the single 
incident and the regularity of occurrences in the 
aggregate. Surely, however, we may question whether 
such a comparison gives a fair picture. To understand 
the response of the host to infection at different ages 
and under different circumstances we need to syn- 
thesise many techniques, including that of the 
practising doctor who is in a position to detect the 
variation of illness with age. There can be no doubt 
that studies of the natural history of disease and its 
variation with age, sex, occupation, and genetic 
inheritance should be one of the chief disciplines of 
clinical medicine. Spence * has emphasised this in 
relation to the newborn, and THOMSON ? in relation 
to old people. The need is illustrated in the New- 
castle morbidity survey, which shows that the real 
incidence of whooping-cough in the first year of life 
is three times that notified. Another example § is the 
famous family epidemic in which the same pathogenic 
streptococcus produced in a single housebold four 
different clinical illnesses, only one of which would 
have been notifiable as streptococcal infection. The 
work of Burnet ® himself, and of McNatr Scott ?!® on 
primary herpetic stomatitis, indicates the need to 
teach the natural history, as distinct from the 
topographical description, of infection. 


Inaccuracy in the Laboratory 


Sir Henry Date " has pointed out that during the 
past ten years there has been “‘ a growing use in the 
clinic of objective physical measurements and chemical 
analyses”; and he has also referred to “ the need 
to control the significance of a large part of medical 
evidence by statistical methods.’ His views are being 
ever more widely accepted, despite the opposition of 
those who fear the displacement of hard-won clinical 
experience by the cold logic of the statistician. On 
another page of this issue, Dr. Woorron and Professor 
King provide a statistical framework for interpreting 
the results f blood analyses. These workers rounded 
off their study by seeing how far their results are 
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applicable to other hospitals. They arranged to have 
samples analysed in different laboratories and com- 
pared the results. As with previous comparisons of 
this sort,!*-!4 very disturbing errors emerged. The 
causes of these errors are not known, but there is no 
doubt that the present expansion of the laboratory 
services creates a danger of skilled staff being diluted 
with, inexperienced people ; and, of course, an over- 
worked laboratory has little time to spare for checking 
results. 

It may be argued that biological variation is such 
that superior accuracy is not required for clinical 
purposes. On the contrary, the very extent of varia- 
tion from case to case makes it essential that the 
laboratory shall not add a large chemical scatter. It 
is easier, however, to state the problem than to suggest 
a remedy, especially since we do not know the exact 
causes. Help may be had from control charts—a 
device borrowed from the engineering industry, 
applied to analytical chemistry by WERNIMONT,!® and 
already introduced in some clinical laboratories.1& 1% 
Solutions of known composition are routinely analysed 
by a person who does not know what result is expected 
(thus conscious or unconscious bias is avoided). The 
deviations from the expected result are plotted on a 
special chart which shows at once when any method 
has gone “ out of control.’ For most substances this 
method of checking can be applied by any laboratory ; 
but in the case of hemoglobin estimation there is a 
peculiar difficulty in that standard solutions are not 
readily accessible. To fill this gap, Woorron and 
Kina have described the Medical Research Council 
hemoglobin standards scheme !* under which labora- 
tories are periodically sent samples of blood whose 
hemoglobin content has been determined by the 
best known methods. The variety of methods and 
apparatus used at present for determining hemoglobin 
makes a common calibration especially important, 
and samples have been sent all over the world. It 
would, of course, be comparatively easy for some 
central organisation to provide pure standard solutions 
of other blood constituents. It would be even more 
useful to supply accurately analysed blood, plasma, 
or serum; but this would involve employing a 
reputable analytical laboratory on an arduous and 
uninteresting task. 

Many analytical methods are of uncertain speci- 
ficity, and the values obtained often depend partly 
on the method used. The analytical methods com- 
mittee of the Society of Public Analysts and other 
Analytical Chemists has compiled a bibliography of 
standard tentative and recommended or recognised 
methods of analysis 2°; and the American Association 
of Clinical Chemists is also preparing a recommended 
list under the direction of Dr. Mrr1am REINER. We 


are not sure that such prepared lists will persuade . 


people to use standard methods, and, if they do, that 
such adherence to authority is desirable, since initia- 
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853. 


13. Shuey, H. E., Cebel, J. Bull. U.S. Army med. Dep. 1949, 9, 799. 

14. Henry, R. J. Clin. Chem., 1952, 4, 4. 

15. Wernimont, G. Industr. Engng Chem. (Anal.), 1946, 18, 587. 

16. Levey, 8., Jennings, E. R. Amer. J. clin. Path. 1950, 20, 1059. 

17. Wootton, I. D. P., King, E. J., Maclean Smith, J. Brit. med. 
Bull. 1951, 7, 307. 

18. Henry, R. J., Segalove, M. J. clin. Path. 1952, 5, 305. 

19. Wootton, I. D. P., King, E. J. Paper read to the Association of 
Clinical Pathologists, October, 1952. See Lancet, 1952, ii, 760. 

20. Bibliography of ‘Standard Tentative and Recommended or 
Recognised Methods of Analysis. Cambridge, 1949. 
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tive may be stifled ; but it does seem that the whole 
question of laboratory analysis should be reviewed by 
a body drawn from the interested societies, including 
the Association of Clinical Pathologists, the Bio- 
chemical Society, the Society of Public Analysts, and 
the new Association of Clinical Biochemists. 


Annotations 


BRITISH PHARMACOPGIA, 1953 


THE publication of the new British Pharmacopeia 
marks the climax of a quinquennium of compilation based 
on research in many fields. In their introduction the 
Pharmacopeia Commission pay tribute to the help they 
have received from their ten subcommittees, from scores 
of individual experts, and from a large number of govern- 
ment departments at home and abroad; and it is 
particularly pleasing to note that ‘‘ a cordial relationship 
has been maintained with the Committee of Revision 
of the United States Pharmacopeia.’’ The B.P. and its 
equivalent publications in other countries are so much 
taken for granted that their importance may be over- 
looked. The exacting standards laid down for main- 
taining the purity and potency of therapeutic and 
diagnostic agents-confer an incalculable benefit in terms 
of, prevention and cure of disease. In the United 
Kingdom the B.P. has acquired additional importance 
under the National Health Service, for it is the principal 
standard work to which committees look when entrusted 
with the task of advising doctors and pharmacists on the 
merits of proprietary preparations. 

A new departure is the abandoning of Latin in the main 
titles of the monographs. This change is welcome as a 
timely gesture to wholesome trends in the evolution of 
medical science. Although the writing of prescriptions in 
good Latin is not in itself objectionable, the practice is 
redolent of an epoch which was far too tolerant of 
mumbo-jumbo. The kind of care given to the sick can 
never be separated from the character of the individual 
practitioner: to this extent the practice of medicine is 
an art, but a patient has grounds for uneasiness if his 
doctor lacks the courage to strip his methods of make- 
believe and® superstition and refuses to adopt plain 
speech, logic, and scientific principles. But the com- 
mission are men of mercy : below the English titles they 
give the Latin names in full and in the abbreviated form. 
Those who feel that tradition has been outraged will 
have to thole it. The busy pharmacist accustomed ‘to 
locating nutmeg oil as ol.-myrist. and wool-fat as adeps 
lan. will now need to consult the comprehensive index 
which includes both the English and the Latin titles— 
though it is surprising how often the titles in the two 
languages are closely alike. His jars and bottles will also 
need relabelling—at any rate if the next generation of 
pharmacists is going to use them—and here it is perhaps 
permissible to make a plea for clear block capitals rather 
than early Gothic script. 

There must be many circumstances which may 
determine the exclusion of a drug or preparation from 
the Pharmacopewia: evidence may have accumulated 
that the substance is not effective as a therapeutic agent ; 
for one reason or another the preparation may not have 
found favour in practice ; international relationships and 
the science of economics may also change the face of a 
pharmacopeia ; and, most important of all, exclusion 
may follow advances in the understanding of disease 
and the development of new drugs. In the present 
volume not a few drugs are evidently excluded on the 
ground that they have been eclipsed by new preparations. 
Thus acriflavine gives place to proflavine hemisulphate ; 
calcium mandelate can no longer hold its own among the 
urinary antiseptics ; prepared ergot is unnecessary now 
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that ergometrine maleate and ergotamine tartrate are 
official ; and iodoform has been supplanted by more 
efficient antiseptics. It is interesting to see the deletion 
of a number of preparations introduced only a few years 
ago, to make way for preparations which represent a 
further stage of development in the practice of medicine 
or in the science and art of pharmacy. The injection of 
pituitary (posterior lobe) is replaced by two injections— 
one of vasopression and one of oxytocin. Liquid extract 
of liver is replaced by the injection of vitamin B,, or 
cyanocobalamin. £stradiol dipropionate, hexcestrol, 
and oestrone are also deleted, but ethinylestradiol 
retains the place it gained in the addendum to the 
B.P. 1951, Other notable newcomers are aureomycin 
hydrochloride, bacillus Calmette-Guérin vaccine, bento- 
nite, decamethonium iodide, ethyl biscoumacetate, folic 
acid, helium, injection of dimercaprol, injection of 
globin insulin, injection of procaine benzylpenicillin, 
methadone hydrochloride, and phenadoxone hydro- 
chloride. 

It is easy to justify the deletion of the toxic analgesic, 
amidopyrine, and that unsatisfactory hypnotic, sulphonal. 
On purely medical grounds, however, it is less easy to 
account for the disappearance from the Pharmacopeia 
of diamorphine. Many surgeons believe that there is a 
place for diamorphine in the postoperative management 
of the abdominal case ; and something can be said in its 
favour in the short-term treatment of a patient with an 
intractable dry cough. The danger of addiction to 
diamorphine is real, but in the United Kingdom this is 
hardly likely to be so serious as to merit deletion of the 
drug from the B.P. Perhaps the real reason must be 
sought in administrative expediency and measures 
calculated to facilitate the international control of 
drugs of addiction. 

The commission are to be congratulated on this new 
edition, which comes into force on Sept. 1. 


TWINS OF UNEQUAL AGE 


In Sydney a 24-year-old woman is reported to have 
given birth to twin sons at an interval of fifty-six days. 
At birth the first weighed 3 lb. 10%/, oz. and the second 
5 Ib. 148/, 0z.; by the time the second was born the 
first had grown to 6 Ib. 51/4 0z.2 

Unusual delay in the birth of a second twin has been 
recorded quite often, especially in the 18th and early 
19th centuries when obstetricians were handicapped by 
the conventions of the period and there was apt to be 
a lack of scientific accuracy. Twins were born to an 
Irish woman in 1880 with an interval of forty-four days. 
The first was born about a fortnight before it was 
expected ; though small it seemed healthy, but it died 
in six hours. The second was a fine well-grown baby 
who, with the mother, did very well.2 The case was 
described in 1846 of a Strasbourg woman who bore 
term infants on April 30 and Sept. 17 of the same year ; 
at necropsy she was found to have a single uterus. 
In 1808 a Palermo woman was delivered of term infants 
eighty-two days apart. 

Studdiford,? who cited these cases, concluded that 
up to 1936 there had been no convincing record of 
superfoetation—by his definition, the implantation of 
a second fertilised ovum in a single uterus already 
containing a pregnancy of at least one month’s duration. 
Many would agree with this view. Theoretically, super- 
fetation is possible only so long as the membranes of 
the first foetus have not come in contact with the uterine 
wall. It is therefore not possible after the third month. 
Gaupin,® however, claimed a case of superfetation in 


1. Manchester Guardian, Feb. 13, 1953. 

2. Carson, J.C. L. Brit. med. J. 1880, i, 242. 

3. Studdiford, W. E. Amer. J. Obstet. Gynec. 1936, 31, 845. 

a. ee F. J. Antenatal and Postnatal Care. London, 1951 
p. lel. 

5. Gaupin, C. E. Amer. J. Obstet. Gynec. 1951, 62, 212. 


a woman delivered on the same day of foetuses of six 
and eighteen weeks’ development; in his opinion a 
second fertilisation took place when the original con- 
ception was of about twelve weeks’ duration. A much 
more usual cause is a double uterus, which may carry 
a foetus in each side, as in the case of a woman who gave 
birth to a fully developed child five and a half months 
after she had delivered one of seven months. In another 
case of the same type a woman gave birth three months 
apart to two well-formed fully developed boys.® 

The most engaging recorded case of delay concerns 
a Birkenhead woman who in 1822, in her fifth pregnancy, 
was taken in labour at the seventh month of gestation. 
A little girl was born; and as the pains persisted a 
‘*‘ veteran accoucheur’’ was called in to advise. The 
woman stated at the time that she was positive there 
was another child in her womb, and she there and then 
booked the accoucheur to attend her again at the end of 
two months. He smiled tolerantly, promising to send 
her an anodyne, and she quickly returned to her busy 
household duties. Exactly two months from the first 
birth she was delivered in his presence, and to his astonish- 
ment, of another living child. The first child survived 
only a few months, but the other child and the mother 
were living twenty years after the event.’ 


BRAIN CHANGES IN ELECTROCONVULSION 
THERAPY 

THERAPEUTIC trauma to the nervous system has 
become increasingly fashionable. At the periphery 
percussion and vibration of painful neuromata, and at 
the centre leucotomy and induced convulsions, have 
proved sufficiently effective to ensure their continued 
trial in treatment. Their effects, however, are not always 
entirely beneficial, and the anatomical or physiological 
changes which mediate the results are often uncertain. 
This is true of therapeutic convulsions, which have been 
practised in psychiatry for over two decades. 

Originally given by means of an intravenous con- 
vulsant drug such as leptazol, seizures are now almost 
always electrically induced. Moreover, the convulsion 
is deliberately curtailed or abolished by drugs which 
block motor impulses either centrally or at the motor- 
neurone junction; so electroconvulsion therapy (E.C.T.) 
now often consists simply in the passage of a controlled 
electric current through the brain in such a way as to 
produce loss of consciousness or narcosis. There may be 
a brief tonic stiffening or myoclonic jerk, but the full 
grand-mal convulsion which used to be part of the treat- 
ment no longer occurs. Nevertheless, such treatment 
may possibly impair cerebral structure and function. 
Consequent memory defects, usually transient, of a 
type seen in other organic cerebral deteriorations, 
suggested that repeated E.c.T. might result in organic 
damage—a possibility that cannot have escaped anyone 
witnessing the treatment in its more primitive forms. 
Studies of memory and intelligence in patients before 
and after such treatment have never revealed any 
striking changes ; but the kind of illness in which it is 
used has of course made assessment difficult. 

Anatomical studies in animals have yielded conflicting 
results. Petechial hemorrhages in the brain early after 
shock have been found fairly constantly ; but when the 
animal is not killed until some days or weeks later no 
distinct histological changes may be found, though both 
nerve-cell and glial changes have been noted. Recently 
Hartelius * has described his observations with E.c.t. in 
cats. He has been at great pains to control both his 
material and technique and also his histological observa- 
tions. For that reason the changes he has observed, 
though slight, can be taken as definite. He reports 
6. De Lee, J. B., Greenhill, J. P. 

Obstetrics. London, 1947; p. 420 


7. Vale, J.T. Lancet, 1843, i, 577. 
8. Hartelius, H. Acta Psychiat., Kbh. 1952, suppl. no. 77. 
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changes in vessel walls, some glial proliferation, and 
chromatolysis in nerve-cells, all of which he regards as 
potentially reversible. He also found, however, evidence 
of permanent and irreversible nerve-cell changes—shadow 
cells and neuronophagia—in a small proportion of cells, 
mainly in animals given intensive treatment (11-16 
shocks) as opposed to a lighter course (4 shocks). Since 
the cats all had typical grand-mal seizures, the relevance 
of these observations to modern controlled £.c.T. in man 
is doubtful. They may, however, reflect the type of cell 
changes responsible for the memory defects and other 
clinical features noted with the older methods of treat- 
ment. They may also illustrate the possible mechanism 
of ‘‘ epileptic deterioration’ after repeated grand-mal 
tits in constitutional epilepsy. 


X RAYS FOR SKIN DISEASES 

Tue value of X rays in the treatment of malignant 
epitheliomata is undisputed ; but there is some difference 
of opinion about the worth of fractional X-irradiation 
in the treatment of benign dermatoses. Crissey and 
Shelley! have treated patients with lichen simplex 
chronicus, lichen planus, psoriasis, nummular eczema, 
contact dermatitis, and acne vulgaris by X rays in 
such a way as to compare the state of treated and 
untreated areas. All patients received 100r weekly 
(measured in air) for four weeks. Accurately located 
coned areas, 1-9-6 cm. in diameter, were treated. The 
cone was placed centrally in groups of lesions, but 
eccentrically in solitary lesions in order to avoid con- 
fusion with spontaneous central involution, which is 
common with some dermatoses. The response of the 
treated area was compared with the remainder by a 
marking system in which 1+ represented perceptible 
involution, 2+ marked involution, and 3+ a return 
to clinical normality except for skin pigmentation. 
For each disease the plus marks of all patients treated 
were added together and graphically recorded, abscissz 
representing the weeks of treatment and ordinates the 
aggregate of marks. A consistently and significantly 
greater response was noted in the radiated area than 
the control area in lichen simplex chronicus (16 patients), 
lichen planus (5 patients), and psoriasis (16 patients) ; 
but in nummular eczema (16 patients), contact dermatitis 
(40 patients), and acne vulgaris (25 patients) there was 
a steady progress towards healing in both irradiated 
and control areas, with a small but discernible difference 
in favour of the treated areas. For strict control it would 
have been better if an independent observer had inspected 
and assessed the results; but barring possible errors of 
this sort from any unintentional bias, X-ray treatment 
of certain dermatoses seems to have been vindicated. 

But are X rays harmless in the dosage employed by 
dermatologists ? The answer is a firm Yes, according 
to follow-up studies carried out by, Sulzberger et al.,? 
who observed 1000 patients who had received X-ray 
treatment and 1000 who had not, for various skin 
conditions, including acne, eczema, psoriasis, skin 
cancer, and neurodermatitis. These workers divided 
the irradiated patients into two groups: those who had 
not received more then 85r units on any one occasion 
(763 patients), and those who had received irradiations 
of more than 85r (237 patients). The former group 
included only 2 patients with sequel ; both had during 
their lives been exposed to sunlight more than the 
average, so it was by no means certain that X-irradiation 
was entirely or even mainly responsible for the atrophy, 
telangiectasia, depigmentation, hyperpigmentation. and 
keratosis that were observed. Of the 761 patients who 
showed no sequel 12 had received a total dosage of 
37-5-150r, 618 had received 150-1000r, 130 had received 


1. Cmeeor, J. T., Shelley, W. B. New Engl. J. Med. 1952, 247, 
965 


2. Sulzberger, M. B., Baer, R. L., Borota, A. Arch. Derm. Syph., 
Chicago. 1952, 65, 639. 


‘1000—2000r, and 1 had received more than 2000r. 
Sulzberger et al conclude that there is no evidence 
of harmful sequel from totals of 1000r or less of X rays 
applied superficially in the fractional doses and qualities 
generally employed by dermatologists for benign 
dermatoses ; when total doses of more than 1000r 
are given it must be expected that 1-5% of patients will 
exhibit X-ray sequel that are relatively mild and of 
only cosmetic importance. There is no evidence that 
cancer, X-ray ulcer, or any other dangerous ill effects 
follow doses adding up to a maximum of 1400r, which 
some dermatologists today regard as permissible for 
benign dermatoses. 

Of the 237 patients who had received once or on several 
occasions more than 85r only 26 showed X-ray sequel, 
even though 76 of the 237 had received over 1000r 
and 5 more than 4000r. 

Clearly, sequel are to be expected in some patients 
receiving large X-ray exposures for malignant disease 
of the skin. Sulzberger and his colleagues conclude that 
the doses necessary for the cure of cancers and other 
malignant growths of the skin cause mild sequele in 
about 25% of cases. 


PROGNOSIS IN TUBERCULOSIS 

Tue Brompton Hospital Sanatorium at Frimley was 
opened in 1905. By 1935 Hartley et al.t were able to 
survey 8766 cases which had been treated there; and 
Professor Bradford Hill? has cited their report as an 
excellent example of the application of statistical 
methods to this type of clinical research. The analysis 
by Dr. Foster-Carter and his colleagues,? which is 
summarised on p. 486, maintains the standard; it is 
an important and timely contribution to the knowledge 
of pulmonary tuberculosis. 

These workers have wisely concentrated on the 
prognosis of treatment by artificial pneumothorax, 
about which so much has been written to so little effect. 
They show convincingly that adhesions in a pneumo- 
thorax are not necessarily dangerous to the patient. 
Rafferty * concluded that closure of cavities and failure 
to find tubercle bacilli in the sputum were not suitable 
criteria of an adequate pneumothorax; success was 
to be judged by the freedom of the lung from adhesions. 
This view las been widely accepted, and in a recent 
extensive study © one of the main conclusions was that 
‘‘free anatomic collapse should be achieved or the 
pneumothorax abandoned.’ The Brompton analysis 
shows clearly that such a view is not tenable. It 
establishes beyond reasonable doubt that adhesions have 
no effect on the prognosis, provided that pulmonary 
cavities disappear. Foster-Carter and his co-workers 
claim that the whole conception of what constitutes 
a satisfactory pneumothorax should be re-examined, 
and that “ many patients have been, and are being, 
sacrificed to the fetish of free anatomical collapse.’ 
Their conclusions, though based on detailed evidence 
which is presented fully in an appendix, are unlikely 
to pass unchallenged. 

Pneumothorax treatment is now being used much 
less commonly in this country. It requires years of 


. skilled attention by the physician, and if badly carried 


out it may be dangerous. Newer methods of treatment, 
and especially pulmonary resection, may seem to offer 
a more rapid return to normal life for the patient and 
less constant anxiety for the doctor, yet there is always 
a danger that the early spectacular results of new methods 
may distract attention from the familiar achievements 


1. Hartley, P. H. 8., Wingfield, R. C., Burrows, V. A. Brompton 
Hosp. Rep. 1935, 4, 1. 

Hill, A. Principles of Medical Statistics. London, 

50. 

. Foster-Carter, A. F., Myers, M., Goddard, D. L. M., Young, 
F. H., Benjamin, B. Brompton Hosp. Rep. 1952, 21, 1. 

. Rafferty, T. N. Artificial Pheumothorax. London, 1944. 

8S. Amer. Rev. Tuberc. 1951, 64, 1, 21, 27, 127, 
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of the old. Although survival is not the sole criterion 
of success, no new method is likely to last if it offers a 
lower survival-rate. In the series described by Foster- 
Carter and his colleagues, 80% of patients with effective 
pneumothoraces (in that the cavities appeared to have 
closed) were alive after 8 years ; many had had extensive 
disease, and excluding these the survival-rate was 
89%. Of patients with no obvious cavities before the 
pneumothorax was induced 88% survived 8 years ; 
while of those without cavitation who had no initial 
collapse treatment 89% were still living 8 years after- 
wards. It is against such figures that new methods will 
eventually be judged. 


NOISE IN INDUSTRY 


Amip the increasing din since 1831, when Fosbroke 
described deafness in blacksmiths, many occupational 


hazards to hearing have been identified. The latest to | 
According 


be added to the list is the’ jet engine. 
* Lieut.-Colonel J. E. Lett,? of the United States Army 
Air Foree School of Aviation Medicine, the noise of such 
an engine is now the loudest industrial noise, measuring 
120-140 decibels. This noise has little or no effect on the 
pilot, who sits ahead of it, but is a serious problem for 
ground staff and for the personnel of aircraft-carriers. 
Air Vice-Marshal E. D. D. Dickson * has remarked that 
a whisper has an intensity of up to 30 decibels ; normal 
conversation, or a quiet motor-car, of 35-55 decibels ; 
the raised voice, or a railway sleeping-car, of 60-75 
decibels ; and a shout of about 100 decibels. Any noise 
of more than 90 decibels’ intensity may cause acoustic 
trauma; and at an intensity of 120 decibels the human 
ear experiences discomfort. The intensity of noise of a 
jet engine is about 145 decibels. 

Johnston * has investigated the hearing of chippers 
and riveters, stampers, platers, headers, welders, wormers, 
and turners (these occupations are listed in descending 
order of noise-level). He found that hearing-loss is very 
prevalent among them; and in those who had been 
exposed for more than twenty years the loss was definitely 
related to noise-intensity. In addition to the intensity 
of noises, many factors contribute to acoustic 
trauma in industry : these factors include the total time 
of exposure, the duration of each exposure, the frequency 
and volume of the noise, the age of the person exposed, 
and the presence or absence of previous aural disease. 
Theilgaard > suggested that conductive deafness due to 
middle-ear disease afforded some protection to the organ 
of hearing in noisy surroundings. Johnston found in his 
series of 438 ears in 219 people that 19 ears were the site 
of active suppuration and 58 ears showed scarring or a 
dry perforation of the tympanic membrane. In 4 cases 
of otitis media (active or healed) the hearing-loss was 
20-40 decibels greater in the unaffected ear than in the 
affected one, in two of the frequencies commonly attacked 
by acoustic trauma (2896 and 5792 cycles per second). 
Thus otitis media may occasionally give some protection 
to the cochlea for these frequencies. Furthermore, he 
cites a single case of long-standing unilateral meatal 
occlusion by wax in which the unaffected ear showed a 
hearing-loss of over 50 decibels in the frequencies 2048, 
5792, and 4096 cycles per second, whereas the previously 
occluded ears showed little or no loss. 

Long exposure to noise may have other effects. 
According to R. M. Woodham,? administrator of the 
Daniel and Florence Guggenheim Aviation Safety Centre 
at Cornell University, it ‘‘ makes one jittery’? and can 
even break down body tissue ; the lung is one part of the 
body known to be adversely affected by the sound of jet 
engines. Johnston investigated several other subjective 


1. Fosbroke, J. Lancet, 1830-31, i, 533, 645, 740, T77, 823. 
2. New York Times, Jan. 30, 1953. 
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effects of noise in industrial workers. Tinnitus was a 
common complaint (though rarely present at the time of 
examination), but was always slight and never caused 
loss of sleep. Vertigo was rare. Poor concentration, 
headache, and irritability were usually attributable to 
dissatisfaction with the nature of the work. 

Individual susceptibility to noise varies widely, and 
it is important that a method should be devised whereby 
susceptibility may be determined before workers are 
employed in one of the noisier industries. Dickson 
believes that some idea of susceptibility could be gained 
from knowing the rate at which hearing recovers after 
exposure ; for if exposure is stopped, hearing-loss may 
be reversible in what he calls the ‘‘ chronic’’ type of 
acoustic trauma, which is caused by long-continued 
exposure, particularly to sounds of high frequency (the 
peak-frequency of a jet engine is about 2000 cycles per 
second). Grove ® recommended that every workman 
engaged in a job where the noise-level exceeds 90 decibels 
should have a pre-employment audiogram and be 
re-tested after one week and subsequently at intervals. 
Any workman who complains of tinnitus after working 
in a noisy environment should have his hearing re-tested. 
Johnston observes that the ideal remedy would be to 
eliminate injurious noise.’ Improvement in the design 
of machines and their mountings has already done 
much to help ; and reduction of reflection and reverbera- 
tion of noise by sound-proofing surfaces and baffle walls 
has sometimes been effective. Failing these measures, 
there remains the ‘ acoustic insulation of the worker’s 
ears’’ by protective devices. A meatal plug, such as 
cotton-wool impregnated with yellow soft paraffin, may 
attenuate noise by 20-30 decibels ; it of course reduces 
hearing for conversation, but some ear ‘* muffs’’ are 
designed to allow the hearing of speech while still 
protecting the ear from acoustic trauma. Johnston found 
that of 64 boiler-makers 10 wore protective devices in 
the ears, but in no other trades were they worn at all. 


TREATMENT OF BREAST CANCER 


Just as the British Journal of Radiology last year 
devoted a supplement to the clinical, pathological, and 
statistical aspects of cancer of the breast,? so the Acta 
Radiologica has published a volume concerned with 
radiotherapy in cancer of the breast, with special reference 
to the value of preoperative irradiation as a supplement 
to radical mastectomy.® 

Cancer of the breast is usually treated by operation 
combined with radiotherapy. In most centres there is 
an enthusiastic team spirit, which guides the form of 
the treatment and encourages a systematic follow-up. 
Naturally, from time to time treatment is modified in 
detail; but in general the team pursues some planned 
scheme, hoping with the passage of the years to be able 
to compare results. So far as length of follow-up is 
concerned, comparison is now becoming possible ; but 
the difficulties of comparing the results of one centre 
with those of another are still very great. 

Dr. Sigvard Kaae poses two questions: Do treated 
patients survive longer than untreated, and are the results 
of one form of treatment any better than those of another 
form? The search for the answer to the first question 
brings us to the main stumbling-block—we do not know 
with any accuracy how long women with untreated 
cancer of the breast may be expected to survive. Kaae 
has had to use figures compiled by Greenwvod ® before 
1926, covering 651 untreated cases in which survival was 


6. Grove, W. E. Industr. Med. 1949, 18, 25. 
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JONES, D. A. G. GALTON, and P. M. PayNE. Brit. J. Radiol. 
1952, suppl. no. 4. 

8. Radiotherapy in Cancer of the Breast. By SIGVARD Kaak. Acta 
radiol., Stockh. 1952, suppl. no. 98. 

9. A Report on the Natural Duration of Cancer. By M. GREENWooD. 
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calculated from the time of enaet of the first. definite 
symptom of carcinoma. Ten years later only 4% of 
these women were alive ; whereas of 663 new patients 
treated at the Radium Centre in Copenhagen from 1931 
onwards 18% were alive after ten years, and some slight 
improvement in this figure may be hoped for in the results 
for the past decade. Supposing that the comparison 
is valid, this is no mean achievement. 

The second question is also difficult to answer, because 
the kind of case referred to the various centres differs so 
greatly. The proportion of operable cases reaching a 
clinic may range from 43 to 81% ; but operability does 
not necessarily go hand in hand with post-therapeutic 
survival—a fact which supports the view of Smithers 
and his colleagues 71° that prognosis depends funda- 
mentally on the growth characters of the tumour itself. 
These growth characters cannot possibly be assessed 
if radiation treatment is given before operation. Allowing 
for variations in the type of case, the results of treatment 
in centres in Scandinavia, this country, and the U.S.A. 
accord reasonably well with one another. Kaae concludes 
that ‘ the literature as well as the present studies indicate 
that the demand for systematic preoperative X-radiation 
advanced by so many workers is probably not justified.” 

Despite all the difficulties and fallacies in this sort of 
investigation, we must persevere in the attempt to 
compare the results of recognised methods of treatment 
of cancer of the breast—and indeed of all forms of cancer. 


INTESTINAL OBSTRUCTION IN THE NEWBORN 

THERE are perhaps two reasons for the interest lately 
aroused by intestinal obstruction in the newborn.. 
Firstly, modern anesthesia and supportive measures 
and a high standard of nursing care have shown how 
the apparently fragile infant can withstand long and 
severe operations, provided its oxygenation is assured 
(indeed the early days of life may be the best time for 
such operations, when the infant has been prepared for 
the trauma of birth and needs little food). Secondly, 
improved control of infectious disease has increased the 
relative importance of congenital defects as a cause of 
neonatal deaths. 

Ehrenpreis and Sandblom! turned a mortality-rate 
of 75% to a 75% survival-rate in the treatment of 
duodenal atresia and stenosis by adopting transanasto- 
motic tube-feeding. The development of such tech- 
niques suited to the special problems of surgery in 
the newborn is contributing to the more hopeful out- 
look for these babies. The account by Gross and 
Ferguson !? of the surgical care of premature babies will 
surprise those unaccustomed to pediatric surgery ; 
their series includes 29 survivals out of 53 cases of small 
intestinal obstruction. Jolleys!* distinguishes four main 
groups of cases according to the causes: (1) errors of 
rotation of the midgut loop; (2) atresia of the bowel ; 
(3) neuromuscular dysfunction (typified by Hirsch- 
sprung’s disease); and (4) meconium ileus, where the 
lumen of the bowel is plugged by abnormal meconium 
of astonishing tenacity, generally the result of cystic 
fibrosis of the pancreas. To these Jolleys!* adds the 
rarer causes, such as strangulated hernia, volvulus 
associated with a persistent Meckel’s diverticulum, 
duplication of the bowel, and annular pancreas. Jolleys 
does not include the rather mysterious entity, meconium 
peritonitis, lately discussed by Forshall et al.14 Many 
children with this condition present with signs of 
obstruction: the immediate cause may be atresia or 
constriction by the bands and sheets of leathery 
adhesions which abound in a peritoneal cavity generally 
containing a considerable quantity of light-brown 
bowel contents. On the other hand, the peritonitis 
10. Smithers, D. W. Lancet, 1952, ii, 495. 

ll, Sandblom, P. Acta chir. scand. 1949, 98, 404. 
12. Gross, R. E., Ferguson, C.’C. Su . Gynec. Obstet. 1952, 95, 631. 


13. goliave, A. Brit. J. Surg. 1952, 40, 201. 
14, Forshall, I., Hall, E. G., Rickham, P. P. Ibid, p. 31. 


may be nnd without trace of an original obstruction. 
Nothing could look less encouraging to the surgeon, 


‘yet even here cures are being achieved.!4 !5 


Louw,!* in a review of 79 cases of intestinal atresia 
admitted to one hospital over a period of 25 years, 
showed the close connection between mortality and delay 
in diagnosis. The classical triad of obstruction is 
vomiting, distension, and absolute constipation. But 
distension is absent in many high obstructions; and 
the bowel may act deceptively, for meconium may be 
passed which appears normal, even to the experienced 
eye, but comes in fact from below a complete obstruc- 
tion. Vomiting is the symptom that should arouse 
suspicions of obstruction. Vomiting of no_ serious 
significance is common enough in the neonatal period, 
but the production of green bile-stained vomit should be 
regarded as a matter for urgent investigation. Both 
Jolleys 1° and Louw '* commend the use of straight radio- 
graphy of the abdomen; this can be carried out with 
little disturbance of the infant, and the presence of 
fluid levels in dilated bowel gives an early diagnosis. 
Bizarre pictures may be obtained in cases of meconium 
ileus.!718 Radiography may be inconclusive in partial 
obstruction, but here delay for further investigation is 
more justifiable. Obstruction of the duodenum above 
the ampulla of Vater will of course give rise to persistent 
vomiting without bile staining ; and csophageal occlu- 
sion will produce the now well-recognised syndrome of 
profuse salivation and inhalation of saliva, with bubbling 
and cyanotic attacks. »-Persistent vomiting at this age 
may also arise from cerebral injury at birth or from 
infection. But either condition may accompany obstruc- 
tion, and early radiography may be a wise precaution. 
Occasionally, cretinism can cause sufficient retention of 
meconium to produce a picture of obstruction. 

Jolleys considers certain other investigations which 
may identify the cause of the obstruction before opera- 
tion. But, in general, it seems advisable to follow 
Louw’s advice and perform laparotomy as soon as 
possible after the diagnosis of an obstruction beyond 
the esophagus has been made. The lesions are often 
more complex than the list of underlying causes suggests, 
and they may be multiple. A wide exploration is 
therefore necessary to ensure that nothing is missed. 
There are two exceptions to the need for laparotomy. 
Most children with neonatal obstruction due to Hirsch- 
sprung’s disease recover after digital examination of the 
rectum or after a rectal washout given to confirm a 
diagnosis of obstruction ; and a low imperforate anus 
can be dealt with from the perineum. In a few babies 
who show the full picture of obstruction, no obvious 
cause is found at operation; but some of them will 
later develop Hirschsprung’s disease. 

In sum, therefore, the mortality of intestinal obstruc- 
tion in the newborn could be further reduced by treating 
all biliary or persistent vomiting as an urgent matter, 
and by dealing with these babies in units where the 
nurses and surgeons have a wide experience of this exact- 
ing condition. Even in these tiny patients the policy of 
‘‘look and see”’ is safer than that of ‘‘ wait and see.”’ 


. 15. Franklin, A. W., Hosford, J. P. Brit. ye. J. 1952, ii, 257. 


16. Louw, J. H. S. Afr. J. clin. Sci. 1952, 3, 109 
17. Neuhauser, E. B. D. Radiology, 1946, 
18. Zimmer, J. Acta radiol., Stockh. 1948, 29, 228. 


WE regret to announce the death on March 3 of 
Dr. Marc DANIELS, a member of the scientific staff of 
the Medical Research Council, at the age of 46. 


THE INDEX and title-page to Vol. II, 1952, which was 
completed with THE LANCET of Dec. 27, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of THE LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
to receive indexes regularly as published should do so now. 
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Points of View 


THE SUPERIOR CLINICAL ACUMEN OF 
THE OLD PHYSICIANS 
A Myth 
Joun W. Topp 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, FARNHAM HOSPITAL, SURREY 


REFERENCES are often made to a race of great 
physicians who flourished some fifty years ago. Though 
lacking such modern aids to diagnosis as radiography, 
laboratory investigations, and ’scopes and other instru- 
ments, they were, we are led to understand, nevertheless 
able to reach the correct diagnosis in a high proportion 
of cases solely by their clinical skill at the bedside. Their 
dexterity of touch and their acuity of hearing, sight, and 
smell, acquired by years of patient training of the senses, 
were such that they were able to detect—and interpret 
correctly—subtle physical signs which are beyond the 
grasp of the comparatively ill developed clinical faculties 
of the doctors of today. 

It is now taken for granted that the final diagnostic 
court of appeal for organic diseases is the pathological or 
bacteriological evidence. Such evidence is often not 
available, but in a high proportion of serious, and 
particularly fatal, illnesses it can sooner or later be 
found. But in the days of the great physicians such 
evidence could rarely be obtained from the living, and 
when obtained from the dead it was not nearly so com- 
plete as it is today. It follows that the final court of 
appeal—at least when the patient was not fatally ill— 
was the bedside diagnosis. When an eminent physician, 
called down from London, diagnosed the threat of 
consumption, incipient brain fever, diaphragmatic gout, 
or strained heart the matter no doubt seemed settled. 
The old physicians, therefore, may have been generally 
judged to be right when in fact they were wrong. And 
they could afford to be confident in their diagnoses ; the 
present-day physician is constrained, by the possibility of 
subsequent pathological findings, to be more cautious. 


THE VALUE OF PHYSICAL SIGNS 

The reputation of the old physicians chiefly depended 
on their ability to discover and interpret physical signs. 
It is sometimes suggested that learning to appreciate 
many signs, particularly those arising from the chest, 
is very difficult. The beginner, it is said, when examining 
with the greatest care a case of early pulmonary tubercu- 
losis, may detect nothing wrong. Whereas the expert, 
with the aid of his trained senses of hearing and vision, 
may be able to find an occasional rale, a slightly pro- 
longed expiratory sound, minor variations in the per- 
cussion note, almost imperceptible flattening of one 
part of the chest, and slight impairment of movement of 
one side. But such inconspicuous signs are hardly 
significant. Variations between the chest appearances 
of normal people, or in the same individual between 
different parts of the chest, are surely as great as are 
those represented by many of these signs. They do not 
justify the diagnosis of pulmonary tuberculosis if the 
radiograph is normal in every view and the sputum is 
free of tubercle bacilli; and if there is real evidence of 
the disease they should not influence the opinion of the 
state of the chest. Similar criticism can be made of other 
inconspicuous signs, such as slight pallor of an optic 
disc, an equivocal plantar response on both sides, a 
‘slapping’ first heart sound, or an increased area of 
splenic dullness on percussion. If there are other reasons 
for coming to a diagnosis their aid is not required ; if 
they are alone they justify no diagnosis. Trivial devia- 
tions from the average can be discovered in any man if 
they are looked for hard enough. 


The appreciation of physical signs is, then, not the 
difficult matter it is sometimes held to be. The signs of 
real value are those which are striking, and which 
anyone, provided he seeks for them, can appreciate. 

Obvious signs are nevertheless often not discovered, 
for the simple reason that they have not been sought. 
This may especially happen when they were absent at 
first but developed later. A patient may reveal mani- 
festations suggesting carcinoma of the lung. The chest 
is examined over and over again, repeated radiographs 
are taken, much sputum is sent to the laboratory, and 
bronchography and bronchoscopy are performed. Yet 
when in the end all these examinations and investigations 
have confirmed the presence of a carcinoma, no-one may 
have noticed that a hard mass of glands has become 
palpable above the clavicle—glands which were not 
present in the earlier stages. 

Does then the idea that the old physicians were better 
than the new rest on their superior thoroughness in 
seeking for signs? No doubt many modern doctors do 
not examine their patients with sufficient thoroughness, 
but hasten instead to employ radiography and other aids 
to diagnosis. But shirking the physical examination 
cannot always be condemned. When a patient has an 
injured leg it may be possible to demonstrate a fracture 
by eliciting crepitus between the bone ends. This is a 
far less certain method than is an X-ray photograph and 
it may be highly unpleasant, and possibly dangerous, for 
the patient. A fair comparison between the old and the 
modern physicians in their ability to discover signs can 
only be made when signs are as relevant now as they 
were in the past. Although this comparison is very 
difficult to draw it may be conceded that the old 
physicians were superior, because they did not start 
with the assumption, as many modern doctors do, that 
special investigations inevitably count for more than 
clinical examination. 

The main problem presented by physical signs is their 
interpretation. And this requires two distinct stages : 
first, deciding what is the cause of the sign ; and second, 
deciding whether this cause is responsible for the symp- 
toms. A double error of interpretation may even be 
made with a single sign. An apical systolic murmur may 
be discovered in a patient complaining of palpitation, 
left mammary pain, rapid beating of the heart, and 
sighing respiration. The wrong deduction may first be 
made that the sign is due to mitral regurgitation, and 
next it may be wrongly concluded that such symptoms 
are caused by this lesion. The first stage of interpre- 
tation is undoubtedly important, but more attention 
should be paid to the second stage. Too often is it 
casually assumed that some lesion is responsible for a 
patient’s symptoms when this is not so; and too often 
are diagnoses made, right in the sense that the conditions 
thought to be present are present, but wrong because 
they do not explain why the patients feel ill. 

Were the old physicians superior to the new in their 
ability to interpret physical signs ? On the contrary, it 
seems that some of them put unjustified interpretation 
upon signs, particularly on those arising from the chest, 
for they are often non-specific phenomena which may be 
due to many different pathological states. Many old 
signs, such as the tache cerebrale and Campbell de Morgan’s 
spots, are now known to be valueless. And there does 
not seem to have been in the past a widespread realisation 
of the existence of the second stage in the interpretation 
of physical signs. 


THE RELEVANCE OF SYMPTOMS 


Symptoms, other than those obviously due to local 
causes such as boils, piles, or dental caries or to grave 
illnesses, are not so easy to interpret as physical signs 
and the results of special investigations. To analyse 
them successfully, the observer has to possess the ability 
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to appreciate the feelings of others, who may be stupid, 
unable to express themselves and describe their sensa- 
tions, or even wilfully misleading. Yet the symptoms 
can be supremely important in diagnosis. Anginal pain, 
for example, may be the only definite manifestation of 
coronary-artery disease, and is often far more valuable 
than the other findings. 

When symptoms are unaccompanied by other evidence 
of disease, there is a modern tendency to consider them 
imaginary or neurotic. This last conclusion may often 
be true, though the reason for reaching it should not be 
the absence of evidence of bodily disease but the dis- 
covery of positive evidence of psychological disorder and 
the demonstration of how the symptoms are due to 
this disorder. Formerly such symptoms were often 
wrongly attributed to disorder of the organ where they 
arose ; and this practice is still far from dead. The old 
physicians often ascribed palpitation, aching in the 
precordial region, sighing respiration, fatigue and 
giddiness (which in reality appear to be bound up with 
temperamental upsets and unrelated to disease of the 
heart) to heart strain, disordered action of the heart, tired 
heart, and, with even less justification, to valvular heart 
disease, especially when a systolic murmur happened 
to be present. Sir Thomas Lewis after the first world war 
gave the classical description of the enormous scale of 
this error in relation to soldiers. 

In the field of interpreting symptoms unaccompanied 
by other findings, dherefore, the old physicians were not 
superior, and were probably much inferior, to the new. 
If now symptoms are sometimes wrongly minimised, in 
the past they were often wrongly ascribed to fanciful 
pathological causes. 


WHAT IS A CORRECT DIAGNOSIS ? 


I coneluded elsewhere ! that it is wrong to assume that 
it is usually possible to make a patholcgical diagnosis. 
Apart from the patients with somatic symptoms of 
psychological origin, a high proportion of complaints, 
especially pains in the limbs and back, headache, and 
much dyspepsia, cannot yet be related to pathological 
states. Moreover, when the symptoms have some 
pathological basis, a bald pathological label does not 
represent their whole cause ; the state of mind must also 
be taken into consideration, particularly when the lesion 
is chronic and comparatively benign. A hallux valgus 
does not wholly explain pain in the foot on walking ; 
and the end-results of the treatment of this condition are 
determined by the patient’s temperament as well as 
by the severity of the lesion and the nature of the 
operation. 

In olden days the proportion of disorders without a 
known pathological basis was higher than it is today. 
Yet the reputation of the old physicians does not rest 
upon their ability to recognise and classify conditions 
of this kind; nor did they seem to lay great stress on 
the importance of psychological factors even when some 
pathological state was present. On the contrary, the 
stories of their prowess are mostly about their ability to 
diagnose gross, and especially fatal, pathological lesions. 

Leaving considerations of this kind aside (which means 


ignoring a high proportion of diagnostic problems) and * 


viewing diagnosis solely as a process of identifying some 
gross pathological lesion, it must be asked what is, in 
any particular circumstance, a correct diagnosis? It 
cannot be disputed that the most searching clinical 
examination by the most brilliant diagnostician may not 
reveal sufficient data to reach a confident conclusion. 
Later developments may provide an answer, but until 
then the diagnosis should be tentative. A patient may 
have fever lacking any special characteristics such as 
those of malaria, no physical signs, and no symptoms save 
the general ones of fever. Clearly there are numerous 


1. Todd, J. W. Laneet, 1952, ii, 1235. 


possibilities, including enteric fever, brucellosis, Hodg- 
kin’s disease, pyelitis, infective endocarditis, and various 
kinds of septicemia. A physician may make an inspired 
guess that one of these conditions is present, and, if 
subsequent developments confirm his guess, his feat may 
appear most impressive. Although he turned out to be 
right, his diagnosis was in reality wrong because it was 
formed on insufficient grounds. The correct provisional 
diagnosis here was the bald “ pyrexia of undetermined 
origin.”’ A similar conclusion can be reached of many 
other diagnostic problems, such as the ‘“* acute abdomen ”’ 
and the chest possibly the seat of malignant disease. 

Often, therefore, a definite diagnosis is unjustified, 
and the best diagnostic statement is provided by a review 
of the various conditions which could explain all the 
available data; though often it will also be sound to 
conclude that some condition is highly probable, others 
are possible, others improbable, and others conceivable. 
The reputation of many of the old physicians does not 
depend on their reaching cautious conclusions of this 
kind, but on their dogmatic statements that the diagnosis 
is such and such a disease. 

It should also be remembered that diagnosis is not an 
end in itself, but a means to providing treatment or 
making prognoses. In the last century specific medical 
treatment hardly existed, and until towards the end of 
it there was little effective surgery. It was perhaps 
because of this that diagnosis came to be considered so 
supremely important, since the physician was almost 
impotent to do anything but diagnose. And there then 
existed a host of futile or dangerous remedies persisting 
from a more ignorant epoch, and the physician who was a 
therapeutic nihilist as regards these remedies was 
clearly superior to his less critical colleague who still 
continued to use them. Now we have such a large 
number of highly effective, and often life-saving, drugs 
and so many excellent surgical procedures that the old 
doctrine which emphasised the importance of making 
an accurate diagnosis before giving treatment is far from 
universally applicable. For example, some patients with 
undiagnosed high fever should be treated blindly, 
especially when malignant tertian malaria is a possibility, 
for the failure to discover parasites in the peripheral 
blood proves nothing, the untreated disease is often 
fatal, and the specific drugs for malaria are highly 
effective and can do no harm to those without malaria. 
The desperately ill patient with swinging fever may 
rightly be given penicillin while undiagnosed. And a 
reasonable suspicion of amebic hepatitis justifies the 
giving of emetine. Indeed, the possible presence of a 
potentially fatal disease,-or a disease liable to cause 
permanent sequel, which cannot certainly be excluded 
and is susceptible to some specific remedy, provides 
sufficient reason for giving that remedy while the 
diagnosis is still in doubt. Moreover, the study of 
the remedy’s effect can itself often be diagnostic. The 
failure of fever to respond to quinine provides virtual 
proof that malaria is not the cause of fever. 

A physician cannot, then, be judged, as the old 
physicians often seem to have been judged, solely by his 
ability to reach precise diagnoses, for the following 
reasons : : 

(1) In a high proportion of cases no pathological diagnosis 
can be made. 

(2) When a pathological lesion, especially if chronic and 
benign, is related to the symptoms, the mere identification 
of this lesion does not make a complete diagnosis, since the 
state of mind, which is partly responsible for the symptoms, 
must also be considered. 

(3) When a patient clearly has organic disease there are 
often insufficient data to reach a precise diagnosis, and the 
best diagnostic statement is represented, not by a guess at a 
likely diagnosis, but by a review of the various possibilities. 

(4) Diagnosis is not an end in itself, but the means to an 
end. It is often right to give treatment when diagnosis is but 
tentative and the effect of treatment may itself be diagnostic. 
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DISCUSSION 

If my arguments have been sound, the concept of the 
old physician at the bedside reaching diagnoses with his 
unaided senses and his clinical acumen, which the modern 
physician can reach only with the help of elabcrate 
investigations—if even then—belongs, not to history, 
but to mythology. 

Perhaps the main reason why this myth arose is to be 
found in the natural habit of young men of looking up 
to their elders. The impressionable student or resident 
feels that his Chief clearly knows so much more than 
he does himself that he may come to accept his wort as 
law. In later years he may often be conscious of the 
profound difficulty of medicine, and realise how fre- 
quently he cannot decide what is the matter with patients, 
or what should be done for them. His reason may suggest 
that his Chiefs were also in similar dilemmas, but it may 
nevertheless be difficult to get rid of the deep feeling 
that they knew, and that when they pronounced a 
diagnosis they were right. When in his turn he instructs 
students, he may hand on stories of their infallibility, 
which become part of the folk-lore of the medical school. 
Towards their own contemporaries, on the other hand, 
men are much more critical. They may readily admit 
that soméone they do not know is a genius in a subject 
of which they know little, but few are conscious that 
one of their own friends may be a genius in their own 
subject. Jealousy, too, tends to be responsible for the 
belittlement of contemporaries ; but people feel little 
jealousy towards a distinguished old man, and none at 
all towards the dead. 

There is nevertheless some truth in the view that all 
is not well with modern medicine. A common error is 
the widespread assumption that the results of elaborate 
investigations are inevitably superior to the clinical 
evidence, and particularly to the evidence of symptoms. 
A figure derived from the pathological laboratory, or a 
shadow on a radiographic plate, is too often thought to 
represent exact truth. Investigations are increasingly 
done routinely, and in medical schools this practice may 
be excused on the ground that the investigations are 
desirable for the sake of the students, though hardly 
necessary for the welfare of the patient. Why to give 
students the impression that the nation’s money and the 
patient’s time should be wasted in performing tests 
which do not help, and may be unpleasant and alarming, 
is not clear. Many doctors apparently never ask them- 
selves the question ‘‘ whatever the possible results of this 
investigation, will my opinion be affected ?”’ 

The emphasis wrongly put upon investigations at 
present is of a piece with the emphasis wrongly put upon 
many physical signs in the past. What is needed now, 
as it was then, is a proper sense of balance. Each 
patient should be considered as an individual clinical 
problem. Routine history-taking and routine physical 
examination, according to a standard formula, are just 
as mistaken as is routine investigation. In some cases, 
such as possible hemophilia, a searching family history 
may be most valuable. In many others, particularly 
when there are numerous complaints reaching far into 
the past, a careful study of the symptoms and of personal 
relationships may be all-important. But when there is 
one predominant symptom of short duration pointing 
to an accessible region of the body—as with whitlows, 
sore throat, and piles—the physical examination is 
supreme, and the remainder almost or quite valueless. 
And when the symptoms suggest organic disease in a 
region likely to produce no physical sign, or physical signs 
of indefinite character—as when pulmonary tuberculosis, 
enteric fever, and urinary infection are suspect—certain 
special investigations are clearly indicated. 

* * * 

Although in this paper I have attacked the view that 

the old physicians, by their skill in appreciating and 
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interpreting physical signs, were able to make diagnoses 
of which we are incapable, it is not my intention to 
belittle the great advances which many of them made. 
They discovered the physical signs and began their study 
and the assessment of their significance. An important 
reason why we can do better than they did is that we are 
in the fortunate position of enjoying the fruits of their 
labours. 


SUMMARY AND CONCLUSIONS 


The belief that the old physicians of fifty years ago 
were able solely by their skill at the bedside to reach 
diagnoses which modern clinicians can reach only with | 
the aid of elaborate investigations is examined and 
dismissed. Only in one field—namely the discovery of 
physical signs—has there possibly been a decline in 
recent years, and in most other respects there has been 
an advance. Nevertheless a common error of modern 
medicine is the assumption that the results of special 
investigations are necessarily superior to the clinical 
findings, and particularly to the symptoms. 

The views expressed on the appreciation, discovery, and 
interpretation of physical signs were previously published 
elsewhere. I wish to thank my father for his help in 
revision, and Dr. C, C. Thomas for his advice and criticism. 


Personal Papers 


ACUTE RHEUMATOID ARTHRITIS WITH 
RECOVERY 


- Tue onset of acute rheumatoid arthritis in a man of 
59 who had previously enjoyed good health appeared to 
be determined by a fall forward on to outstretched 
hands. This fall gave rise to feelings of annoyance rather 
than to sensations of physical pain. 

The initial disability appeared a few days later, when 
the middle finger of the left hand started to flex and 
developed a trigger deformity. A week later both 
shoulders, which up to then had been somewhat stiff, 
became painful and movements were restricted. There- 
after other joints became affected in groups, a process 
which was spread over four to five months. 

The patient was off duty for six months. At the end 
of this period he returned to work free from deformity 
and suffering from no disability other than some loss of 
power in the muscles. This residual weakness was, how- 
ever, rapidly disappearing as the muscles gained tone in 
response to exercise. 


SYMPTOMS 


Loss of power was the most striking symptom. It 
came on early in the disease before wasting was apparent, 
and was clearly not a limitation of movement due to 
pain. Illustrations of this loss of power include inability 


“to push down the bed-clothes from the chest or to 


sustain the weight of even a small cup of tea at the 
end of an extended arm; inability of the quadriceps 
to raise the extended leg from the bed; and inability 
to raise the body to a sitting position in bed without 
the help of the arms. Power was regained in the recovery 
phase at first very slowly, and later with increasing 
rapidity as the atrophied muscles recovered bulk. 

Lethargy was a conspicuous feature and made rest in 
bed very easy to tolerate. 

Pain was less tiresome than anticipated. It was 
usually possible to find a comfortable position in which 
pain disappeared and only started again on movement 
or when the part became cramped through remaining 
ir the same position too long. The most trying discomfort 
was in the early stage, when the shoulders were the 
joints chiefly affected and the acromioclavicular ligaments 
were chiefly involved. It was then difficult to find a 
position of ease ; recumbency made the pain worse, and 
relief was only obtained by sitting a little forward of 


2. Todd, J. W. 


Rational Medicine. Bristol, 1949. 
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upright with the elbows supported. Pain, if present, was 
always more severe at night. 

Stiffness, when it occurred independently of pain and 
as a result of effort or of too long maintenance of one 
position, responded quickly to exercise or to light massage. 

Areas of superficial hypere@sthesia.—Patches of skin 
became unduly sensitive from time to time. The sensa- 
tion was similar to the tender scalp so often associated 
with an attack of influenza. 


PATHOLOGY 


The only noteworthy feature was an initial rise of the 
erythrocyte-sedimentation rate to 46 mm. in 1 hour. 
At the conclusion of the attack six months later a 
reading of 6 mm. in 1 hour was obtained. 


TREATMENT 


Before the patient diagnosed his condition he went 
to a spa in the hope of a quick cure. His optimism was 
unrewarded, and painful experience suggests that this 
form of treatment is unsuitable in the early stages of 
acute rheumatoid arthritis. 

The diagnosis having been established by wiser minds, 
it was decided, after a consideration of the possible 
merits of cortisone and gold, to rely on a prolonged course 
of salicylates combined with complete rest in bed. This 
treatment was continued with minor interruptions for 
five months. The interruptions in this treatment were 
due to the trial of penicillin and chloramphenicol, and for 
test purposes or because the digestion was upset. 

Except for one period of ten days during which soluble 
aspirin was tried, the preparation used was a sodium- 
salicylate mixture. Until the terminal phase of the 
illness the dosage was never less than gr. 180 daily 
(gr. 30 four-hourly), and for considerable periods gr. 240 
daily (gr. 40 four-hourly) was required. 

The aspirin experiment was not a success. The dosage— 
gr. 121/, four-hourly—did not control the symptoms, and 
the mixture caused severe localised epigastric pain, 
which remained for some days after the mixture was 
discontinued. 

Penicillin was used as an umbrella to cover minor 
precautionary dental extractions. The penicillin seemed 
to have no influence on the arthritis. 

Chloramphenicol used at a later stage seemed to have 
no immediate influence on the rheumatoid arthritis. Its 
use was followed by an attack of ‘‘ thrush ’’ and evidence 
of riboflavine deficiency. The ‘‘ thrush,’’ which affected 
the fauces, gave rise to an unexpectedly severe feeling 
of malaise. A week after this intercurrent infection had 
subsided there was much improvement in the main 
complaint. 

CONVALESCENCE 

The patient was subject to rheumatic twinges, and 
stiffness was much more easily incurred than normally 
by effort or by remaining in one position ; but muscular 
power increased rapidly and was regarded as evidence 
of recovery. 

SOME OBSERVATIONS 
Sodium-salicylate Medication 

Mixtures are commonly flavoured with syrup of orange. 
This flavouring, though palatable to start with, becomes 
nauseating later. The addition of gentian then gets over’ 
this difficulty. 

There seems to be a “‘ critical dose ’’ of this preparation. 
Above this dose the joints are free and pain is absent. 
whereas below this dose pain is present and movements 
are limited. Possibly the critical dose for some patients 
in the acute phase may be as high as gr. 300-360 daily. 
‘The margin between adequate and inadequate dosage is 
small—about gr. 5. 

Whether salicylates cure rheumatoid arthritis may be 
a matter for argument, but in adequate dosage they 
seem to prevent the development of permanent deformi- 
ties and other disabilities. As an instance of this, on one 


occasion during the® illness all medicines had to be 
omitted for some days because of severe dyspepsia 
which had resulted from taking soluble aspirin. During 
this medicine-free interval considerable ulnar deviation 
of the left hand, accompanied by fusiform swelling of the 
interphalangeal joints, speedily developed. These deformi- 
ties cleared up completely within forty hours after the 
resumption of treatment with sodium salicylate gr. 40 four- 
hourly. Further, after an illness lasting five months the 
patient was left with no residual deformity or disability. 

Side-effects of the salicylates were as follows : 

Deafness was severe, and more annoying to visitors than 
to the patient because the latter always shouted at the 
former. There seemed to be a maximum of deafness after 
which it did not increase with increased dosage. 

Gastro-intestinal symptoms included mild flatulence as an 
early symptom and slight diarrhea as a late one. 

Saturation with salicylates required forty-eight hours’ 
medication. Partial desaturation was shown by return of 
the pain twenty-four hours after stopping the mixture, and 
full desaturation by complete return of the hearing forty-eight 
hours later. 

Sweating was not so prominent a feature as anticipated ; 
it became less noticeable as time went on. 

If salicylates are effective because they encourage the 
secretion of cortisone it is noteworthy that large quantities 
can be taken without cortisone side-effects becoming apparent. 

No evidence of hemorrhage into any ductless gland was 
observed. 


It was noteworthy that, when for any reason the course 
of salicylates was interrupted, an occasional dose of aspirin 
or of ‘ Veganin ’ was of very little use in alleviating symptoms. 

Vitamins.—The importance of vitamins in the treat- 
ment of rheumatoid arthritis has been emphasised, and 
every effort was made to ingest vitamins in adequate 
quantities. All preparations tried, however, gave rise to 
violent indigestion ; and, since it was considered essential 
that salicylates should be continued at all costs, vitamin 
preparations were abandoned lest the ensuing dyspepsia 
should prevent the assimilation of the salicylates. In 
the event failure to take extra vitamins did not prejudice 
recovery. 

Iron and liver therapy.—Neither of these medicaments 
was indicated, because red-cell counts and hemoglobin 
levels remained high throughout the illness. 

Physical medicine.—Electrical therapy of one kind 
and another was of only quite transitory value. Light 
massage was definitely very helpful ; it relieved stiffness 
and was very soothing. An hour’s massage twice daily 
was not found too fatiguing. 


NURSING POINTS 


New Zealand lift.—This method of lifting a patient 
up the bed was unfamiliar. It is comfortable for the 
patient and imposes far less strain on the nurses than 
the method generally in use in this country. In this 
lift the two nurses stand facing each other across the 
bed behind the patient—i.e., between the patient’s back 
and the head of the bed. The patient then leans forward 
and raises his arms slightly from the sides of his chest. 
The nurse on the right side then inserts the point of 
her right shoulder into the patient’s right axilla while 
her right hand travels forward to a position under the 
patient’s right knee. The nurse on the left side places 
the point of her left shoulder into the back of the patient’s 
left axilla and passes her left hand forward to meet her 
partner’s right hand under the patient’s knees. With this 
method the patient’s weight is borne by the nurses’ 
backs without strain. There are the further advantages 
that the patient is lifted higher off the bed and that, 
since each nurse has a hand free, a bedpan or an air-ring 
can be easily inserted. 

Bed-cradle.—This accessory is often inserted with its 
long axis parallel with the long axis of the bed. If it is 
inserted tranversely with one side tucked under the end 
of the mattress, the bed-clothes can be arranged over 
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it and the patient has complete freedom of movement 
with no weight on his feet. 

Bath.—lf there is weakness of the muscles of the 
shoulders and upper arms, there is difficulty in entering 
and leaving the bath, because the final lowering on 
entering and the initial lift on leaving are accomplished 
by these muscles. This difficulty can be overcome by 
entering the bath at the tap end, seizing the rim of the 
bath between the taps, bracing the feet against this 
vertical end of the bath, and lowering oneself on extended 
arms. To get out, the process is reversed: the feet are 
braced against the end of the bath, the hands grasp the 
rim of the bath, and one pulls up to the vertical on 
extended arms. 


Special Articles 


COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS 
EIGHT-YEAR SURVEY 


Tue Brompton Hospital Reports for 1952 contain a 
long account of an inquiry into the results of collapse 
and conservative therapy in pulmonary tuberculosis.! 
This deals with 1153 patients discharged from Frimley 
Sanatorium between 1937 and 1942. 

All patients were followed for at least 8 years, and 
only 1% were lost from observation. The aim of the 
survey was to show the fate of typical hospital patients 
treated during that period with and without collapse 
therapy, in the hope that this would be a useful guide 
to the treatment of similar patients in the future. The 
radiographic extent of disease on admission to hospital 
was classified as follows: class 1, one zone; class II, 
two or three zones ; class 111, four or more zones. 

The expectation of survival in pulmonary tuberculosis 
is shown to vary inversely with the radiographic extent 
of the disease. It follows that any comparison between 
two groups of tuberculous patients is valueless unless 
the extent of disease in the groups is similar. For 
instance, it is useless to compare the gross survival- 
rates of groups of sputum-positive patients. In a group 
with cavitated disease who had no collapse therapy the 
gross 8-year survival-rate of those with a positive sputum 
was 38%, but when patients with no more than three 
zones involved were considered alone the 8-year survival- 
rate was 71%. ‘Too little attention has been paid to 
this factor in most accepted classifications of the disease. 


NO COLLAPSE THERAPY 


Of the 955 patients with cavitated disease 256 had 
no collapse therapy, and 46% survived 8 years. Those 
with advanced disease (class 111) had a survival-rate of 
33%, but of those in classes I and 1 74% survived. 
Extent of disease was a more important factor than size 
of cavities. Of 120 patients with large cavities (2-5 em. 
or more in diameter) 28°, survived 8 years. 66 of 
these patients had sanatorium treatment that included 
graduated exercise ; and 45% were alive and 32% were 
working at the end of 8 years. Of the 113 survivors 
of the whole group 82% were working and three- 
quarters had returned to the work they were doing before 
they became ill. 

198 patients had pulmonary tuberculosis without 
obvious cavitation. 130 had no collapse therapy during 
the first admission, and of these 89% survived 8 years. 
Only 12 patients had extensive disease ; their survival- 
rate was 64%. 41 patients were in class 1 with ‘* minimal ”’ 
disease ; 97° survived 8 years. The combined survival- 


1. The Results of Collapse and Conservative Therapy in Pulmonary 
Tuberculosis. By A. FosTER-CARTER, M. MYERS, D. L. 
Gopparpb, F. H. Young, and B. BENJAMIN. Brompton Hospital 
Reports, 1952, 21,1. Copies of the Reports and (15s.) reprints 
of the article (3s.) may be obtained from the Secretary, 
Brompton Hospital, London, 8.W.3. 


rate for patients in classes I and 11 was 91%, which 
may be compared with the rate of 74% for patients 
with disease of similar extent but with cavities. 


COLLAPSE THERAPY FOLLOWING RELAPSE 


Of 311 patients with cavitated disease who had no 
collapse therapy during their first period of institutional 
treatment, 55 later relapsed and were given collapse 
treatment. The majority relapsed during the first 2 
years, but relapses continued to take place up to the 
end of the observation period ; there were 4 relapses 
in the ninth year. Of 130 patients without cavities 
who had no collapse therapy initially, 24 relapsed later 
and were given collapse treatment. 


INITIAL COLLAPSE THERAPY 


644 patients had some form of collapse therapy as 
initial treatment (71% had a unilateral pneumothorax 
and 12% a thoracoplasty) ; 67% survived for 8 years. 
In patients with disease of the same radiographic extent 
there was no difference in prognosis whether the disease 
was unilateral or bilateral. The 8-year survival-rate 
of 40 class-1 patients was 85%, and of 304 class-1 
patients 80%. The survival-rate for classes 1 and u 
combined was 81%, which can be compared with the 
rate of 74% for somewhat similar patients who had no 
collapse therapy. There is more difference among 
class-I11 patients: of 173 who had no collapse therapy 
33° survived 8 years ; of 300 who had collapse therapy 
50% survived 8 years. Those with both extensive 
disease and large cavities show an even greater differ- 
ence—23% compared with 47%. Collapse therapy did 
not materially improve the prognosis of patients in any 
class with a persistently negative sputum. 520 were 
sputum-positive and their 8-year survival-rate was 
64%. 337 of these had a negative sputum on discharge, 
and 79% survived 8 years; 183 still had a positive 
sputum, and 37% survived 8 years. The survival- 
rates of patients in all classes who became sputum- 
negative were better than those of patients of the same 
class who had no collapse treatment. 


Artificial Pneumothorax 

Of 457 patients with cavitated disease who had 
unilateral pneumothorax treatment 69% survived 8 
years. These 457 patients were divided into three groups 
according to the type of collapse and the persistence 
of radiographic evidence of cavitation in the collapsed 
lung. In 92 ‘“ satisfactory’’ cases the lung appeared 
to be completely free from adhesions, either from the 
start of the pneumothorax or after adhesion section, and 
the cavities appeared to have closed. In 242 ‘‘ adherent- 
satisfactory ’’ cases there were adhesions over the diseased 
area, but the cavities appeared to close within a year. 
In 113 ‘ adherent-wnsatisfactory’’ cases adhesions and 
measurable cavitation persisted, or an empyema had 
developed, 1 year after induction of the pneumothorax. 

Analysis of the survival-rates of these three groups 
yielded several important results. 79% of the satis- 
factory group survived 8 years, but so did 82% of the 
adherent-satisfactory group; on the other hand, only 
36% of the adherent-wnsatisfactory group survived. 
A pneumothorax, with or without adhesions, which 
closed the cavity resulted in a longer survival, what- 
ever the extent of disease, compared with those patients 
who had no collapse therapy; but an unsatisfactory 
pneumothorax with a persistent cavity carried a worse 
prognosis than no collapse therapy at all. 155 patients 
(38%) later required further collapse therapy; but 
despite this they had a better chance of surviving than 
similar patients who had no collapse therapy. 

The pneumothorax was terminated in 348 patients 
who were observed for an average period of 5 years 
after the lung re-expanded. The mortality after 
deliberate re-expansion in the satisfactory and adherent- 
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had adhesions together with ‘‘ atelectasis’’ of part of the 
collapsed lung, but no persisting cavities. 80° survived 
8 years—almost the same survival-rate as those with 
afreelung. Nor was there any difference in the incidence 
of effusions and empyemas. Previous reports of the 
ill effects of atelectasis were not therefore confirmed. 

Influence of adhesions.—There is a widespread belief 
that adhesions in a pneumothorax are always a danger 
to the patient. This can be tested by comparing the 
satisfactory and adherent-satisfactory groups. 

57 patients with two or three zones involved had a 
satisfactory pneumothorax; 82% survived 8 years. 
But 92% of 141 similar patients with adhesions but no 
cavities survived for the same period. The ‘* sputum- 
conversion ’’ rate was almost the same in the two groups 
(80% and 85%). 37% of the satisfactory group required 
further collapse treatment, but only 30% of the adherent- 
satisfactory group. 25% of those with a free lung 
required later collapse therapy for a previously clear 
contralateral lung; but this was necessary in only 
11% of those with adhesions but no cavity. Persistent 
effusions were found in 36% of the satisfactory group 
and 35% of the adherent-satisfactory pneumothoraces ; 
the frequency of empyemas was 14% and 9%. The 
5-year survival-rate after deliberate termination was 
91% in the satisfactory pneumothoraces and 94% in 
the adherent-satisfactory group. In these two groups 
there was no significant difference between the 8-year 
survival-rates of those patients who had few adhesions, 
numerous adhesions, or a free lung. The conclusion 
is that closure of cavities, and not absence of adhesions, 
is the major factor determining the prognosis and is 
the key to successful pneumothorax treatment. 


Of 62 patients with non-cavitated disease who had - 


unilateral pneumothoraces, 87% survived 8 years. 
Only 15 had free lungs—a number too small to justify 
a separate statistical analysis. 


Other Forms of Collapse Therapy 


Altogether 77 patients were treated by thoracoplasty, 
and 65% of those who survived operation lived for 8 
years. The results in the whole group were statistically 
inferior to those of an adherent-satisfactory pneumo- 
thorax. But among the 36 patients whose sputum 
became negative after operation, the 8-year survival- 
rate was 91%. Of 38 who had simultaneous bilateral 
pneumothoraces, 55% survived 8 years; and of 29 
who had extrapleural pneumothoraces 66% survived 
8 years. 

CONCLUSION 


This survey of 1153 patients with pulmonary tuber- 
culosis who were treated at Frimley Sanatorium and were 
followed for at least 8 years shows that the expectation 
of survival is inversely proportional to the extent of the 
disease, regardless of other factors. The closure of 
cavities, and not the presence of adhesions, is the key 
to successful pneumothorax treatment. 


SUCCESSION TO VACANT PRACTICES 


A LETTER! from the Ministry of Health to executive 
councils sets out some changes in the provisions governing 
the succession to a vacant practice by a partner and 
imposes certain restrictions on the acquisition of vacant 
practice premises. 


Succession by a Partner 

The letter points out that partnerships have occasion- 
ally been formed between an established single-handed 
doctor, who intends or is expected shortly to retire, and 


another doctor, apparently with the object of enabling . 


1. K.C.L. 11/53. Feb. 25, 1953. 
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the latter to succeed to what is essentially a single- 
handed practice. Such an arrangement defeats the 
intention of the regulations by which the executive 
council and the medical practices committee in con- 
sultation are required to select doctors for single-handed 
vacant practices. 


“In order to meet this situation, the Medical Practices 
Committee, in agreement with the Department and the 
General Medical Services Committee of the British Medical 
Association, will not, unless there are special circumstances, 
accept one partner as a logical successor to another partner 
who has died or resigned, if the partners have not been in 
active practice together for about a year. It is realised that 
there will often be good reasons for an exception being made. 
A genuine partnership might, for instance, have been formed 
and then terminated soon afterwards by the sudden death 
of the original partner, or his resignation because of 
unexpected illness . . . . The Committee will give sympathetic 
consideration to such cases.” 


Acquisition of Vacant Premises 

Sometimes a doctor selected for a vacant practice has 
to face competition from another doctor who has secured 
the premises from which the practice was previously 
conducted. To help the selected doctor to establish 
himself and to buy the premises if he wishes, new 
provisions are to be inserted in the terms of service. 


* The effect of these provisions is, in short, that the successor 


‘to a vacant practice will have a month in which to decide 


whether to accept an offer of the practice premises. The 
month will date from the day when the successor is advised 
that there has been no appeal against his appointment or, 
where there has been an appeal, from the date when the 
decisién of the Minister has been issued. The terms of the 
offer will have to be approved by the Medical Practices 
Committee which, following the necessary inquiries, will act 
as expeditiously as possible. Where, therefore, the premises 
are to be offered to the successor, in order to allow sufficient 
time for the Committee to obtain a valuation the owner (or 
his representative) should forthwith be advised to apply to 
the Committee for the necessary certificate. If the successor 
does not want the premises, or if he fails to accept the offer 
within a month, the premises can then be used by any other 
doctor. If no offer of the premises is made, they cannot be 
used by any other doctor for a practice within the Health 
Service during a period of twelve months from the date of the 
successor’s appointment, except with the consent of the 
Executive Council or, on appeal, of the Medical Practices 
Committee.” 


Public Health 


Influenza 


THE weekly total of deaths from influenza in the 160 
great towns of England and Wales decreased in the week 
ended Feb. 21 for the first time since the epidemic began 
in early January. There were 521 deaths, compared with 
530, 446, and 313 in the three preceding weeks. In the 
London and South-eastern region 201 people died—73 
less than in the week ended Feb. 14. In the northern 
half of the country there was a slight increase in deaths 
from influenza. Of those who died, 404 were aged 65 
or over. Reports from medical officers of health indicate 
that the epidemic in the south is subsiding gradually 


* rather than abruptly. For the week ended Feb. 24 the 


Ministry of National Insurance reported a decline in the 
total number of claims for sickness benefit ; all regions 
showed at least a slight reduction in claims received. In 
the London area the Emergency Bed Service was able to 
find beds for 86:5% of the cases referred to it in the 
week ended March 2. The white warning has been 
withdrawn. 


In the United States reports from various parts of the 
country indicate that the epidemic is now subsiding. The 
disease has been most widespread in the central and southern 
States. It has generally been a mild infection due to an 
A-prime virus; the illness rarely lasted more than a few 
days, and complications were uncommon. 


al 
hich satisfactory groups combined was 7%. 45 patients 5 
ents. 
no 
onal 
it 2 
the 4 
pses 
ities 
ater = 
y as 
; 
ars. 
tent 
ease 
rate ; 
d 
the a 
no 
apy 
‘apy 
sive 
ffer- 
did | 
any 
vere 
was 
irge, 
tive 
val- 
um- 
ame 
had 
d 8 . 
Ups 
ured 
and 
rent- 
used 
ear. 
and 
had 
‘x. 
Ups 
atis- 
the 
only 3 
ved. 
hich 
hat- 
ents : 
tory ig 
orse 
ents 
but 
han 
ents 
fter 
rent- 


488 THE LANCET 


In England } Now 


A Running Commentary by Peripatetic Correspondents 


By a merciful provision of Nature most of us can not 
only stomach but even admire and, if necessary, defend in 
our own children behaviour which we find insufferable in 
those of others. Thus, palpable greed and selfishness as 
manifested by the little brute next door are secretly 
hailed in our own little angel as evidence of healthy 
appetite and enlightened self-interest. That disgusting 
tantrum in somebody else’s little pest is tacitly regarded 
in our own darling as a sign of splendid determination. 
If at a birthday party or other occasion of goodwill ours 
bashes another we are sure, despite the absence of all 
evidence, that his action was prompted by extreme and 
justifiable provocation. Sometimes we parents pose as 
intelligent persons taking a detached view of our progeny. 
but however much we may criticise them ourselves and 
to each other we will seldom brook even the mildest 
criticism from those outside the family circle—or even 
within it. It is only when our children approach maturity, 
and we ourselves senescence, that a more objective and 
less emotional judgment is possible. (By that time, of 
course, any hint of a flaw in their characters can be readily 
blamed on their schooling or at any rate attributed to 
the genes on the spouse’s side. ) 

At what age do children achieve their peak of social 
beastliness ? In a series of three cases under the writer’s 
observation it is agreed by the cases themselves that the 
curve rises steadily up to the age of 8, after which some, 
though not necessarily much, improvement may occur 
and continue intermittently till perhaps the age of 20 
or 21. After that further improvement is not to be 
expected ; the child has become just one more adult 
human being—and we all know what they are like. 

* * * 


Once you’ve done with examinations, there is little to 
mark the passage of time. There are births, marriages, 
and deaths, of course, but the years slip by so fast that 
you soon count only the decades. Our new colleagues on 
the senate seem mere schoolboys and we older members 
feel rather nervous about them. 

The extramural world has its own vonate -and-ready 
way of dating you. Until last year, people who wanted 
the right time always called me “ mate,” but, although 
some still do, the usual title is now ‘ guv’nor.’ My 
clothes will not explain the change, for P’ m still wearing 
the same inconspicuous ones as in my “ mate” days. 
(Sartorially I have always steered a middle course 
between the sordid squalor of the physiologist and the 
meretricious gaudiness of the gynecologist.) A year or so 
ago was deep in exposition when a student said 
“* Excuse me, Sir, but my grannie pushed you out in your 
pram, and she wanted me to tell you.’’ Research proved 
him right. So it cannot be long now before I receive 
the higher degree of ‘‘ gaffer.” 

* * 


A friend of ours who proudly possesses a rather exotic 
thermocouple buttonholed us the other day. It seems he 
was approached by a psychologically minded colleague 
whose ambition it was to record the thermal changes 
engendered in his skin by psychological traumata. Our 
friend was delighted to demonstrate his electronic skill, 
but was momentarily taken aback to find that he was 
expected also to supply the psychological traumata. 
‘* What do you expect me to do ? ”’ he asked doubtfully. 
“Oh, just insult me,” said the psychologist, stirring 
impatiently in his chair, “anything will do.” Oppor- 
tunities of this sort are rare enough in the Welfare State, 
and our friend was somewhat out of practice. He essayed 
a few tentative remarks on his visitor’s physical appear- 
ance and dress; the psychologist smiled blandly. 
Warming to his task, he cast aspersions on the psycho- 
logist’s ancestry and relations ; the psychologist crossed 
his legs and examined the ceiling. Finally our friend 
animadverted on the intimate habits and moral short- 
comings of his guest; the skin-temperature went down 
half a degree and the psychologist stifled a yawn. Our 
friend retreated, baffled, and put the case to the lab. man 
outside, an embittered and disillusioned character of 
great resource. ‘‘ Ask him to add up a sum,” said the 
lab. man, ‘‘ no psychologist knows any arithmetic.’’ Our 
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‘friend setae’ to battle, and found the psychologist 
examining the thermocouple with ill-disguised contempt. 
‘What are seventeen seventeens?’’ he demanded 
fiercely, ‘‘ quick, now!’’ A slow flush mounted to the 
psychologist’s cheeks and his lips trembled. ‘‘ Seventeen 
seventeens ’’ he repeated weakly, “* let me see, let me see.” 
The needle trembled and shot up; the day was won. 
Five minutes later the psychologist had called for pen and 
paper, and finally crept out, a beaten man. Our friend 
understands that his thermocouple will not be needed 
after all. 


* * * 


One of the curious difficulties facing clinicians that has 
increased since the war is that so many of their patients 
speak the minimum of English. It is helpful to know 
the word for the commonest symptom, pain, which is 
mal in French, dolor in Spanish, dolore in Italian, schmerz 
in German, and bolli in Polish. This combined with 
judicious pointing will go far, but for more complex 
maladies an interpreter is required, and Yugoslavian 
wardmaids or Polish porters may be invaluable, not to 
mention other patients. Sometimes a patient will bring 
his own interpreter, such as the one brought by a patient 
consulting a gynecological acquaintance of mine, who 
repeated his questions in English, only much louder. 
One of my patients, who had injured his shoulder, at 
his second visit produced a tiny note—‘t My friend 
write this.’ It read: ‘‘ To twinge and to push pleace.” 

* * * 


At the medical school here a substantial prefabricated 
building, known officially as the Animal House and 
colloquially as someone’s Folly, provides several species 
of experimental creature with a home so comfortable 
that it may strike the outsider as a kind of subhuman 
Sybaris. The monkeys have everything done for them 
by courteous smiling attendants. They dine off sterile 
plastic plates, inscribed with their names in Simian 
ideographs ; they bathe weekly in water deliciously 
scented with the product of a well-known cosmetic 
house; and lately have been able to watch television 
every evening on a set with a 17-in. tube, provided 
by the B.B.C. as part of its viewer-response scheme. 
The rabbits of course are all Angoras, and have their 
coats combed and water-waved daily by an expert 
coiffeuse (who shall blame her if she knits up the comb- 
ings into twin sets for the export market, and keeps 
her extra-curricular earnings a secret from P.A.Y.E.?). 
As for the rats, a special effort is made to disguise from 
them their undeniably humdeum place in life by confer- 
ring upon the most distinguished members of the colony 
the honorary order of ‘‘ Hero of the Association of 
Scientific Workers.” 

But apart from its domiciliary function the Animal 
House also serves as a Centre of Research. Within 
it dedicated scientists spark and crackle with ideas like so 
many Wimshurst machines. Though some are grim 
methodologists and others romantic postulators of the 
ad hoc, all spend the livelong day in happy pursuit of 
knowledge for its own sake with never a care for riches 
or fame. They are well known to harry and cozen 
Mother Nature into parting with her precious secrets 
in every available corner of the place, but I had not 
realised to what extremes they would go until, on a 
visit last week, I noticed that now even the lavatory 
has been impressed into service to house a crucial 
experiment in the biophysics of ‘tadpole metamorphosis. 
Will the University Grants Committee please, please 

My favourite patient is full of paranoid ideas, and can 
be relied upon each evening to record the theft or partial 
destruction of one of her belongings. But it is one of 
her saving graces that she is an enthusiastic racing fan, 
and just now wherever a conversation begins it always 
ends at Aintree. Yesterday she was admiring a solitary 
daffodil : 

She: Isn't it beautiful ? 

Self: Very. 

She : What does it remind you of ? 

Self: Spring. It is not very far off. 

She: Well... yes... “* Wot No Sun.” 
old horse, but he knows the course. 


It would be unfair to keep this tip to myself. 


Now that’s an 


. 
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DEATHS IN THE FOG 


Srr,—Analyses of the effects of the December fog by 
Dr. Logan, in his article of Feb. 14, and by Dr. J. A. 
Scott, in his report? to the L.C.C. public-health com- 
mittee, have been based on a comparison of the number 
of deaths during the week of fog with the normal number 
of deaths expected at the same time of year. On this 
basis they have shown a great excess, amounting to 4000 
deaths in the London area. 

Dr. Abercrombie (Jan. 31) has presented graphs of the 
applications for urgent admission to hospital made to 
the Emergency Bed Service at this time. These applica- 
tions provide a valuable index of the amount of urgent 
sickness, and, as he shows, the periodic rises are largely 
due to outbreaks of respiratory disease. I have since 
been allowed, through the kindness of Mr. R. Peers, to 
study the more detailed originals of these graphs, which 
throw considerable doubt on the validity of the com- 
parison of the fog week with a normal week at this time 
of year. 

Demands for admission started to increase in a normal 
and irregular manner in September, and by Nov. 23 the 
‘“moving’’ weekly total had reached 1070. On that 
date the shape of the curve altered radically and abruptly, 
a completely steady and progressive multiplication of 
demands occurred and by Dec. 5 the moving weekly total 
had reached 1470. Judged by all past experience of the 
service, this represented an acute epidemic, and such a 
demand had only been experienced once before in the 
history ef the service—during the influenza outbreak of 
January, 1951, when it exceeded this figure for three 
weeks. 

It was only on Dec. 5 that the fog started and at a 
time when sickness was already exceptional ; it does not 
therefore seem reasonable to assume that all or even the 
greater part of the deaths which occurred during the 
ensuing week were attributable to the fog. 

The fog, however, had a considerable effect on demands 
for admission : they had been increasing at a completely 
regular rate for the previous fortnight, but this rate 
accelerated on the day the fog started and continued at 
this higher value for the succeeding five days, when it 
slowed down. The peak of demands for admission 
occurred on Dec. 12, three days after the end of the fog, 
and thereafter the demand rapidly declined. 

It would seem from these figures that the fog caused 
considerable morbidity, but that this came as an addition 
to an epidemic occurrence with only one recent precedent, 
and which may well have been responsible for a part of 
the mortality of which you have published analyses. 


Ross Institute of Tropical Hygiene, 
London School of Hygiene and 


Tropical Medicine. G. MACDONALD. 


ARSENIC 


Sm,—The article by Dr. Wade and Dr. Frazer (Feb. 7) 
describing a case of toxipathic hepatitis due to arsenic, 
raises some points of interest and several of importance. 


Hyperkeratosis occurs on both palms and soles, and 
occasionally on the backs of the hands and fingers as well. 
It is diffusely spread over the whole of the palms, soles, and 
flexor surface of the fingers, and in addition there may be 
localised nodules of hyperkeratosis in these areas and on the 
backs of the hands. These localised tumours are called 
arsenical keratoses and may become malignant. Epitheliomata 
of basal-cell type may also develop later on the trunk without 
pre-existing keratoses. In the case described no mention is 
made of the presence or absence of hyperkeratosis on the 
soles—an important point when trying to decide whether the 
palmar hyperkeratosis was due to arsenic. It is of interest, 
too, that this palmar hyperkeratosis was unchanged after 


1. See Lancet, Feb. 7, 1953, p. 288. 
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treatment with dimercaprol. In my experience the hyper- 
keratosis due to arsenic lessens considerably, but the pig- 
mentation remains unchanged. I would suggest that this 
palmar+vhyperkeratosis was occupational. 

Pigmentation.—The illustration does not bear out the 
statement in the text that the patient had “ raindrop” 
pigmentation. It should be remembered that dermatitis 
herpetiformis itself causes pigmentation of the skin in the 
areas where the vesicles appear, and as the vesicles are usually 
scattered over the body in groups the pigmentation follows 
this pattern. Fig. 1 in the article shows this well. ‘‘ Rain- 
drop ’’ pigmentation on the other hand is a diffuse pigmenta- 
tion over the whole body, maximal on the trunk and neck 
with depigmented “‘ raindrops’ giving the impression that a 
shower of rain has washed out the pigment where the drops 
fell. The “raindrops ”’ are therefore white on a brown back- 
ground, not brown on a white background. The figure shows 
only pigmentation of dermatitis herpetiformis, not of arsenic. 

Hepatitis ——The liver enlargement would appear to be 
the only undisputed clinical sign of arsenic poisoning in this 
case. It therefore seems that the diagnosis rests mainly 
on this finding, combined of course with the history and 
subsequent course. 


It should not be assumed from one case that the evil 
effects of inorganic arsenic are largely due to uncon- 
troJed administration of the drug in dermatological 


Arsenical keratoses on hand. 


clinics. I would suggest that, in fact, awareness of the 
effects of arsenie is greatest in these clinics, and that the 
dermatologist is most often responsible for diagnosing 
chronic arsenic poisoning. 

The following cases have been seen recently in a 
dermatologist’s practice. 


CasE 1.—A man, aged 32, was referred to a surgeon by his 
own practitioner in 1950 suffering from gangrene of the right 
second toe. On admission to hospital it was noticed that his 
trunk was pigmented. Examination showed hyperkeratosis 
of palms and soles, arsenical keratoses (see accompanying 
figure), intense raindrop’ pigmentation of the trunk, and 
traces of dermatitis herpetiformis. His liver was not palpable, 
and there were no signs or symptoms of neuritis. He gave a 
history of the onset of an irritable vesicular rash soon after 


joining the Army in 1941. He was invalided out in 1942 witha 


diagnosis of dermatitis herpetiformis. Since then he had 
remained entirely under the care of his own practitioner and 
received Fowler’s solution uninterruptedly till his admission 
to hospital. After treatment with dimercaprol his toe was 
amputated, but he died suddenly three weeks later. 

Case 2.—A Pole, aged 25, was admitted as an emergency 
to a medical ward suffering from wasting, ascites, and pain 
in the limbs. His liver edge was palpable two fingerbreadths 
below the umbilicus; he had marked hyperkeratosis of the 
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palms and soles, severe raindrop ’”’ pigmentation, and a few 
scattered vesicles of dermatitis herpetiformis. Despite 
dimercaprol, paracentesis, supportive measures, &c., he died 
two weeks later. An accurate history was impossible to obtain 
owing to his desperately ill condition and language difficulties, 
but it seemed that he had been taking Fowler’s solution for 


three or four years and was not attending a dermatological 
clinic. 


CasE 3.—A woman, aged 38, was admitted to hospital in 
1951 complaining 6f abdominal pain, vomiting, anorexia, and 
pruritus. She had attended a dermatological clinic seven 
years previously, when dermatitis herpetiformis had been 
diagnosed. Subsequently she remained under the care of her 
own practitioner, receiving Fowler’s solution during most of 
that time. On admission she had marked hyperkeratosis of 
soles and palms, “raindrop”? pigmentation, and active 
dermatitis herpetiformis ; the liver edge was just palpable. 
Treatment with dimercapro] and sulphapyridine produced an 
extraordinary change: the hyperkeratosis slowly resolved, 
and the dermatitis herpetiformis is now completely controlled 
with 1 g. sulphapyridine daily. 

CasE 4.—A man, aged 47, was referred to a dermatological 
department in 1951 suffering from hyperkeratosis of the 
hands. He had advanced hyperkeratosis of hands and feet 
and ‘‘ raindrop ”’ pigmentation on the trunk. The thickening 
of his palms was so severe that he could not grip properly, 
and this interfered with his work. He also showed traces of 
psoriasis vulgaris on the left leg. His liver was not palpable. 
He had once been prescribed Fowler’s solution at another 
hospital in 1946, and since that time he had obtained regular 
supplies from his local chemist without prescription. He 
was treated with dimercaprol and the hyperkeratosis is now 
considerably improved. 

Case 5.—An intelligent schoolmaster, aged 65, attended a 
dermatological clinic in 1952 complaining of hyperkeratosis of 
the palms and soles. He had been treated for these with 
radiotherapy at another hospital. Examination showed 
classical arsenical keratoses of palms and soles, but no pig- 
mentation, liver enlargement, or evidence of peripheral 
neuritis. He admitted to taking an arsenic mixture for 
thirty years but had ceased three years ago. 


The dangers of inorganic arsenic must be realised 
particularly when given in small doses over a long 
period; but its value in dermatitis herpetiformis is 
unquestioned. Given over short periods in gradually 
increasing doses followed by decreasing doses, it controls 
the disease more rapidly than any other drug except 
A.c.T.H. The itch of this disease has a character and 
intensity of its own, and patients will often plead for the 
drug despite warnings concerning its cumulative dangers. 
It is not surprising, therefore, that some of them obtain 
the drug by various means. The only other drug which 
controls the disease to the same extent is sulphapyridine, 
usually in quite small doses of 0-5-2 g. per day. Actually 
this is a much safer drug to use (in these doses) despite 
the pharmacologists’ warnings of its dangers. If sufferers 
from dermatitis herpetiformis were denied the controlled 
use of arsenic and sulphapyridine their lot would indeed 
be unhappy. 


Manchester G. AUCKLAND. 


SLEEP PARALYSIS 


Simr,—Having experienced sleep paralysis for many 
years, I can confirm the statement in your annotation 
(Feb. 14) that one is quite conscious during an attack, 
though completely unable to move or speak. 

I would, however, question your statement that the 
disorder is “rather rare.” When I wrote about sleep 
paralysis in the Daily Express recently, stating that 
doctors believed it to be rare, I had more than 600 letters 
from readers claiming they experienced the phenomenon. 
Most of them described it in such vivid detail as to leave 
me in little doubt that they do so. The findings of 
newspaper circulation research would suggest that such 
a heavy response means there must be many tens of 


thousands of people in Britain who experience sleep 
paralysis. 
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The letters made it clear that many people, though 
thoroughly frightened by their experiences, do not report 
them to their doctors for fear of looking foolish or being 
disbelieved. 

CHAPMAN PINCHER 


Daily Express, London, E.C.4. Medical correspondent. 


PAID SICK-LEAVE 


Sir,—In your annotation you quote the analysis by 
Buzzard and Shaw of two years’ experience of this scheme, 
which shows that sickness absence has doubled since its 
introduction. The conclusion would seem to be obvious— 
namely, that if you pay people as much or more when 
not at work, they will be reluctant to return to work. 

There are exceptions, of course; but, in general, 
human beings do not feel that work is a pleasurable 
activity but rather an unpleasant necessity of existence. 
Do you therefore urge the immediate abolition of such 
ridiculous sick-leave schemes ? Not at all. The general 
practitioner must persuade, cajole, and implore the worker 
to return to work. Should he fail, for one moment only, 
to display the most exquisite tact in this thankless task, 
the worker will change his doctor. There is always one 
doctor in any town who is known to give certificates on 
demand. In my experience in general practice, the 
danger of a sick person returning to work too soon is 
negligible, except in the case of professional men and 
housewives. These classes do not in any case benefit 
from paid-sick-leave schemes. 


Bridlington. P. D. H. CHapMAN. 


Srr,— Your annotation last week on sick pay performs 
invaluable service in attracting the attention of those 
doctors who, like myself, do not normally read the 
British Journal of Industrial Medicine. 

Possibly the most important factor in the successful 
operation of a scheme for paid sick-leave is accurate 
certification, which demands thorough examination, which 
may be difficult under conditions of general practice. 

One of my duties is to see employees who are off work 
for more than 4 weeks. Immediately on receiving a 
request to attend for examination, a proportion of them 
return to work. Is this purely coincidental ? 

Judging by reports in the local press, there is much 
suspicion that sick-pay ‘schemes operated in this area by 
local authorities are being abused, particularly those 
affecting building workers. I do not know whether 
similar circumstances operate throughout the country. 
In the case of building workers, the scheme provides 
great food for thought, for it began in 1951 and covered 
employment that was traditionally casual.’’ Under 
this scheme an employee enjoys up to 6 weeks’ sick pay 
after 6 months’ employment, with the usual provisions. 
At the same time this agreement does not affect building 
workers employed by private firms. Under their agree- 
ment they have no sick pay, but enjoy a guaranteed 
minimum week, as did council employees until the new 
agreement came into force. : 

In those trades in which there is a shortage of labour 
this produced an invidious position; for when it was 
found that payment could not be made for loss of work 
owing to bad weather, employees left the council for 
private builders, even though they lost the benefit of 
sick pay. Subsequently, there seems to have been a rise 
in minor illnesses amongst council employees during 
periods of bad weather. 

Another important factor in sick-pay schemes is the 
example set by some workers. If one man is successful 
in obtaining benefit, although justified, others may feel 
aggrieved or tend to follow his example. These diffi- 
culties cannot be entirely resolved by either purely 
medical or purely lay considerations, as the following 
examples may show. 


As work on one site was nearly completed, the foreman 
gave verbal notice to some labourers. Before seeing the last 
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man concerned, he was called away to take a teléphone call. 
Later this man told him he wanted to report sick. In the 
man’s defence it should be stated that he had been off sick 
without pay in previous years for duodenal ulcer. Had his 
symptoms been delayed by a matter of minutes, he would 
not have received the 7 weeks’ pay (6 weeks’ sick, 1 week’s 
notice) that he was given. 

In another case the foreman was dissatisfied with the work 
of a man he was trying out as a joiner’s labourer, and told 
him he would revert to his previous job of general labourer. 
The man immediately went sick, and later produced a medical 
certificate for “ lumbago,”’ although on subsequent examina- 
tion by me his symptoms were possibly those of a mild 
fibrositis in the shoulder. His own doctor said that he was 
completely unaware of these circumstances when issuing the 
certificate. 

Employees do not perhaps sufficiently appreciate that 
there must be an economic limit to sick pay, and, if the 
load becomes too heavy, the employer would probably 
try to stop these benefits in negotiating a later agreement 
with consequent hardship to genuine cases. 

Finally, there is another aspect to sickness. The 
conscientious and sensitive man may well suffer pangs 
of conscience when he is up and about during con- 
valescence, feeling that he should be back at work. He 
may feel that lay people regard him as a shirker. 
Although there are admitted difficulties, it seems that 
not enough is being done to provide temporary light 
duties that weuld enable him to return earlier. 

M.O.H. 


A SURGICAL POLICY FOR PEPTIC ULCER 

Smr,—I hope that in answering his one criticism I 
shall not seem ungrateful to Professor Wells for the 
generous remarks in his letter of Feb. 21. 

Our use of self-assessment questionnaires was not in 
place of interviews, for all but very few now inaccessible 
patients were seen regularly and all possible symptoms 
sought for and discussed. The questionnaires were used 
in addition only to allow comparison between the results 
of two different surgical policies (our own and another), 
for we felt that only by standardising our method of 
assessment in this way could we claim to have eliminated 
our own bias. The method is not ideal, but we are still 
at a loss for a more valid one and would welcome 
further suggestions. 


London, W.1. H. DAINTREE JOHNSON. 


THE ANKLE BLOW-OUT SYNDROME 

Smr,—I would in no way wish to detract from the 
valuable contribution which Mr. Cockett and Mr. Elgan 
Jones (Jan. 3) have made in directing the limelight 
once again upon the surgical ‘‘ Cinderella ’’ of leg ulcers. 
But from their paper one infers that the anatomical 
sites of the main perforating veins of the leg have not 
been well recognised in the past. ; 

In 1931 the late Mr. W. Turner Warwick, surgeon 
to the Middlesex Hospital, described the site of these 
veins accurately.1. Though from his dissections he 
concluded that they more often communicated with the 
long saphenous vein, he was aware of the posterior 
perforating communications mentioned in  Gay’s 
Lettsomian lecture of 1867, and he ascribed ulceration 
to incompetence of these veins. 

At that time Turner Warwick was treating ulcers by 
injection of the incompetent perforating vessels. He 
came to realise during the ensuing eighteen years the 
superiority of operative treatment, and it is unfortunate 
that his untimely death prevented the revision of his 
book. In this he intended to include his teaching of the 
last few years, which was that the success of surgery in 
the ulcerous or non-ulcerous leg depended on the 
identification and excision of as many ‘‘ T-junctions’”’ 
as possible. 


1. Turner Warwick, W. The Rational Treatment of Varicose 
Veins and Varicocele. London, 1931. 


It may be added that the experience of those conducting 
the Middlesex Hospital varicose-vein clinic has led 
us to believe that obdurate ulcers are usually a problem 
of fibrous tissue versus blood-supply, and excision 
is often therefore the most necessary part of the 
treatment when conservative measures have failed. 


London, W.1. JOHN FERGUSON. 


VITAMIN E AND INTERMITTENT CLAUDICATION 


Sir,—The suggestion made by Dr. Hamilton and his 
colleagues (Feb. 21) that the widespread use of vitamin E 
is due to our publications is extremely flattering. But 
we cannot accept this as true of a substance which 
is ‘“* of no value in the treatment of intermittent 
claudication.” 

It is extremely difficult to criticise this report with 
regard to the statements which are made. We feel that 
the experimental work as described, using these criteria 
and the same form of statistical analysis, will always 
produce an equivocal result. Before commenting on this 
paper we would like to make our own position clear. We 
do not, and neyer did, regard vitamin E as a ‘‘ wonder 
drug,’’ but we feel that there have been worth-while 
clinical results in a sufficient number of cases to justify 
its use. 

In our opinion vitamin E has two effects in the treat- 
ment of arterial disease : firstly, in those cases where a 
nrinor improvement in the condition makes a great deal 
of difference in the patient’s ability to carry on his 
normal daily life ; secondly, in slowing down the progress 
of the disease and therefore increasing the patient’s 
expectation of life. The latter statement will, we feel, 
be borne out when we are in a position to make a report 
on a minimum of 1000 patients observed over a period 
of five years. 

We would like to make the following observations on 
the report of Dr. Hamilton and his co-workers : 


Selection of Patients 

There appears to have been no attempt to determine the 
underlying clinical condition. Where there has been a secon- 
dary thrombosis of the femoral or popliteal arteries during the 
six-month period preceding treatment, the patient’s exercise 
tolerance is extremely labile and such patients must be 
excluded from the experiment. The variation observed is 
such that it” cannot be covered by any form of statistical 
analysis—the differential calculus cannot replace the 
differential diagnosis. 


Clinical Grading 

We agree that by our own standards the clinical grading 
will vary with the severity of the exercise-tolerance test. On 
the less severe test of the ‘‘ claudicometer’”’” we have shown 
that the improvement of the grade-11 patient is too slight to 
be assessed. If the test employed shows a patient to be 
grade 11—even though he may be grade m by our standards 
—he will be equally difficult to assess by that test, and should 
be excluded. More than half the patients on which this report 
is made fall into grade 11 on the test used. 


Duration of Treatment 

In our experience it is impossible to assess the effect of 
vitamin E less than three months from the start of treatment ; 
and we feel that the period of observation should be at least 
six months, with continuous treatment. 


Method of Assessment 

Obviously intermittent claudication must be assessed by 
some form of exercise-tolerance test. Various mechanical 
devices have been produced with the idea of exercising the 
patient under controlled conditions and measuring the amount 
of work done. Simmons! devised a treadle system: Kissin 
et al.2—and later Hamilton and Wilson *—have described a 
simple method of making the patient climb up and down 
steps at a known rate. Unfortunately, whatever the scientific 
merits of exercise devices, they have in general one serious 
drawback: the patient gets the pain when walking and it 

Simmons, H. T. Lancet, 1936, i, 73. 


1. 
2, Kissin, M., Stein, J. J., Adleman, R. J. Angiology, 1950, 1, 141. 
3. Hamilton, M., Wilson, G. M. Quart. J. Med. 1952, 21, 169. 
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seems that the only satisfactory form of exercise-tolerance test 
is to walk. The patient is concerned with the alleviation of 
the symptoms which interfere with his daily life, and the test 
must produce those symptoms under conditions as nearly 
natural as possible. The more severe the test the more difficult 
it is to demonstrate an improvement: a patient whose 
condition improves to the stage of having no pain on the level 
may easily experience pain on climbing stairs or a steep hill. 

In an exercise-tolerance test the rate at which the work is 
done has a profound effect on the amount of work which can be 
performed. One of the main purposes in developing the 
** claudicometer ’? was to measure the variations in distance 
walked at a constant speed. Assessment of exercise tolerance 
of patients with arterial disease is difficult enough without 
introducing extra variables. 


Criteria 

The accumulation of muscle metabolites at the commence- 
ment of exercise is rapid, even in the individual with a normal 
blood-supply. In the patient with a diminished blood-supply 
the accumulation of metabolites will cross the pain threshold 
before a stabilisation level is reached—hence the intermittent 
claudication. The measure of the deficiency is shown by the 
stabilisation level and by the ability of the patient to continue 
after the onset of pain, rather than by the time or distance at 
which the pain first appears. 


Statistical Analysis 

Arguments about the correct form of statistical treatment 
for a given set of clinical data are interminable, and we do not 
propose to enter into them. We would point out, however, 
that dilution with insignificant data will render any type of 
analysis meaningless. Where both time and distance are 
yariables in an exercise-tolerance test the results are hard to 
interpret. An increase in a patient’s walking distance from 
50 yards to 100 yards—a 100% improvement—will not produce 
a satisfied patient. A reduction of an athlete’s time for 100 
yards from 10 seconds to 9-5 seconds—a 5% improvement-— 
will make headlines. 


The use of vitamin E in arterial disease will be a 
controversial subject for a long time to come; and any 
contribution to the subject, from whatever angle, is 
extremely valuable. 


A. M. Boyp 
University Department of Surgery, A. Hatt Ratciirre 
Manchester Royal Infirmary. K. Bioor. 


Sir,—We have just seen the report by Dr. Hamilton 
and his colleagues. Before this study Hamilton and 
Wilson ! had demonstrated that there was no case for any 
other agent now in use against intermittent claudication. 

The question that arises is: Can any vasodilator ever 
be found that will survive the rigours of the ‘‘ double 
blind”? test ? How lucky that liver extract induced a 
rise of reticulocytes in the blood! Could it have been 
demonstrated to be useful for addisonian anemia by a 
clinical method analogous to Hamilton and Wilson’s ? 
We have encountered an exemplary controlled study on 
the use of nitroglycerin in angina in which that drug was 
proven valueless! How would one demonstrate the 
value of irradiation for carcinoma by such a standard ? 
We think insulin was fortunate to be open to test by 
blood-sugar levels. Could it have survived the ‘‘ double 
blind” test on the clinical features of diabetes alone ? 
Remember that when blood-sugar studies demonstrated 
the efficacy of insulin in the hyperglycemia of diabetes 
they took no account of its inadequacy for the vascular 
half of the disease. So much depends on the criteria 
selected. 

All studies having pain as an end-point are open to 
serious criticism—except one kind of pain, rest pain.” 
No subjective factors can induce a man to awaken from 
sound sleep complaining of severe leg pain, and obviously 
such patients are far-advanced cases—further advanced 
than the patients who complain of leg pain only on 
exertion. If patients with rest pain in the legs can be 
relieved—-and we have often seen alpha-tocopherol 


1. Hamilton, M., Wilson, G. M. Quart. J. Med. 1952, 21, 169. 


accomplish this—the presumption would be strong that 
the same agent can do at least as well in milder cases. 
Patients with intermittent claudication often have 
irreversibly sclerotic vessels or other chronic obstructions 
of the arterial supply to the legs.2, An improved collateral 
circulation, improved local oxygen utilisation, and local 
vasodilatation should help them. Only alpha-tocopherol 
can meet all these demands at once. Ten groups of 
workers contend that it does. 
Witrrip E. SHUTE 


Shute Institute, 
Evan V. Suvute. 


London, Canada. 


PROVINCIAL MEDICAL JOURNALISM 


Srr,—Following the kind remarks about the University 
of Leeds Medical Journal made by Dr. Brockbank in his 
article of Feb. 28, I should like to draw attention to the 
fact that we are now able to announce that our sub- 
scription has been reduced from 1 guinea to 15s. 6d. 
per annum. 

HuGH GARLAND 


Leeds, 1. Editor, University of Leeds Medical Journal. 


POLIOMYELITIS IN DENMARK 


Str,—Having recently visited the Blegdam Hospital in 
Copenhagen to study the treatment of respiratory para- 
lysis in poliomyelitis, we have read with great interest 
last week’s letter from Dr. Kelleher and Dr. Sellick. 
No-one who has seen the work in Copenhagen can fail 
to be impressed with it, and we agree that it is now a 
matter of urgency in this country to review our own 
methods of treatment. 

The tracheotomy and bag-ventilation technique is 
reasonably simple; and the apparatus, in comparison 
with tank and cuirass respirators, is cheap, easily stored, 
and mobile: it is familiar to every anesthetist. The 
operation of tracheotomy, performed over a broncho- 
scope or endotracheal tube, is in our experience very 
simple by comparison with the stab-tracheotomy well 
known in fever hospitals. We were most impressed by 
the ease with which nurses in Copenhagen could pass 
catheters through the tracheotomy tubes to suck out 
large amounts of mucus from their patients’ bronchi. 
Nevertheless, we regard it as advantageous for a unit 
treating poliomyelitis by this method to be linked with a 
thoracic surgical unit. 

We have equipped two beds at Fazakerley Hospital 
with complete bag-ventilation equipment : this includes 
cylinders of 50% nitrogen-oxygen mixture and suc- 
tion-pumps. We are now training doctors and nurses in 
the technique by using a ‘‘ dummy ’”’ lung, and we hope 
to enrol and train a reserve of medical students. 

Our main difficulty is the supply of the nitrogen-oxygen 
mixture : this is not a standard mixture in this country ; 
and until cases of respiratory paralysis require treatment 
there is no demand for it. It is therefore not practicable 
to have large numbers of cylinders throughout the 
country standing by and out of circulation. Another 
difficulty is the supply of electric suction-pumps. This is 
less serious ; and cheap water-pumps attached to wash- 
basin taps would probably prove adequate in most cases, 
with one or two more powerful pumps available for 
emergencies. 

The possibility of producing a ‘* mechanical student ”’ 
to squeeze the bag must also be tackled. One machine 
was on trial in Copenhagen, and we hope soon to produce 
a cheap, simple, and effective machine here. The place 
of tank and cuirass respirators in the future treatment of 
poliomyelitis cannot be assessed: the cuirass, at least, 
seems still to be indispensable. We recently produced, 
in our hospital workshops, a cuirass which, if not elegant, 
was highly efficient. It is surely not beyond British 
industry to produce a first-class cuirass respirator. 


2. Boyd, A. M., Ratcliffe, A. H., Jepson, R. P., James, G. W. H. 
J. Bone Jt Surg. 1949, 31B, 325. 
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We feel, Sir, that this problem must be tackled on a 
national scale. The central supply of cylinders and 
pumps, and the production of a ‘‘ mechanical student ”’ 
and a cuirass respirator are all matters which cannot be 
economically dealt with on a local basis. The organisation 
of the service itself should, we feel, be national. We 
suggest that an energetic committee should at once 
be formed so that plans can be perfected before the 
poliomyelitis season is on us. 

In conciusion, we should like to express our gratitude to 
Professor Lassen, Dr. Neukirch, Dr. Ibsen, and their col- 
leagues for their great kindness to us in Copenhagen, and for 
the time they devoted to us when they could ill afford it. We 
are also yrateful to Dr. Lloyd Hughes and the Liverpool 
Regional Hospital Board, who sponsored our visit to Denmark. 


A. B. Cu 
Fazakerley Group of Hospitals, A. B 
Liverpool. J. R. ESPLen. 


CHILD-WELFARE CLINICS 


Srr,—As an officer of a local authority, I am somewhat 
amused by Dr. Charlotte Naish’s impression (Feb. 28) that 
a clinic, when it has outlived its usefulness, can be main- 
tained as it is a vested interest. Dr. Naish may be 
assured that local authorities, who have to raise rates, 
would be only too pleased to encourage some abatement. 

In this context, however, no such arrangement is 
necessary. My earlier letter (Feb. 21) referred to infant- 
welfare centres (sometimes called ‘‘ well-baby clinics ’’). 
For each district these meet for one session a week. 
They are held in two types of premises : (a) clinics ; and 
(b) hired rooms, usually church halls. Clinic premises 
are used for many other purposes, such as minor ailment, 
specialist, health education, antenatal, and dental clinics. 
Accordingly there will be no need to turn them into 
occupational centres or mother-and-baby homes if they 
cease to be used for one session a week, or even more, 
for the purposes of an infant-welfare centre. A local 
authority has no vested interest in church halls, which 
are only used for one session a week. Accordingly, the 
question of resisting the disappearance of these centres 
again does not arise. 


I. GoRDON 
Area Medical Officer. 


ANZSTHESIA IN WHOOPING-COUGH 


Smr,—The happy experiences described by Dr. Naji 
(Jan. 17) will not, I hope, encourage the use of general 
anesthesia in whooping-cough. I would like to temper 
his enthusiasm by an account of an unfortunate 
experience. 


A 5-year-old male child, in his 4th week of whooping- 
cough of moderate severity, developed central, colicky 
abdominal pain and vomiting. Marked tenderness and 
guarding were elicited in the right iliac fossa, where the vague 
outline of a mass could be felt. A surgical consultant agreed 
that an immediate laparotomy was indicated. The anes- 
thetist, with whom the type of anesthesia was carefully 
discussed, suggested a gas-oxygen-ether sequence. 

After uneventful induction, the abdomen was entered 
through a right paramedian incision, which provided adequate 
exposure. The appendix, which was readily accessible, was 
found enveloped in acutely inflamed omentum. Palpation 
of the appendix showed it to be unduly hard and thickened ; 
and in a rapid search of neighbouring lymph-glands a mass 
of hard glands was palpated in the retroperitoneal tissues. 
It was therefore considered wise to limit the operation to 
appendicectomy, and without any technical difficulties 
this was completed. After the peritoneum had been closed, 
35 minutes after the start of the operation, the anesthetist 
announced that the heart-beat had suddenly ceased. There 
had been no indication throughout the period of anesthesia 
of any respiratory or circulatory embarrassment ; an adequate 
airway through an intratracheal tube had been maintained 
all along. Despite cardiac massage through the abdominal 
opening, artificial respiration, &c., for 45 minutes, resuscitation 
could not be effected. 

Post-mortem examination the next day showed the myo- 
cardium to be pale and flabby, the seat of severe toxic 


Ilford, Essex. 


myocarditis due to whooping- The retro- 
peritoneal lymph-glands were heavily involved with lympho- 
sarcoma, and the appendix showed the same infiltration with 
an acute inflammatory lesion superimposed. 

It was reasonable to deduce that the type and extent 
of the surgical procedure in itself did not explain the 
death on the table; nor could it be said that nitrous 
oxide, oxygen, and ether with intratracheal intubation 
was not the anesthesia of choice. The unsuspected 
presence and severity of whooping-cough myocarditis 
was the factor responsible. 

Johannesburg. Isaac FREED. 
DETERGENTS 

Srr,—Your timely warning (Feb. 21) about the 
domestic use of detergents is of considerable interest not 
only to dermatologists but also to industrial medical 
officers and general practitioners. Undoubtedly there 
is an increasing number of patients who say definitely 
that they can date their dermatitis from the time they 
started to use detergents. 

In industry, as a general rule, we are prepared to meet 
cutaneous risks from all types of chemicals and skin 
sensitisers by the intelligent use of barrier creams, which 
will protect practically all workers. We have not had a 
case of dermatitis for some years from any of our canteens 
or maintenance departments, where detergents are in 
daily use and barrier creams are provided. One notes 
with considerable surprise that none of the makers of 
detergents advise the user of the quantity which should 
be used for any specific purpose. It may well be that 
detergents are being used too liberally. This may account 
for the relatively large increase in the number of cases of 
dermatitis. 

L. B. BouRNE 
Senior Medical Officer, 


London, N.5. A. C. Cossor Ltd. 


B.C.G. 


Sir,—Your leading article of Feb. 21 states that 
“B.c.G. vaccination in this country has rightly been 
judged as a matter for planning and strict control; but 
there now seem good reasons for lessening control ; while 
preserving the general plan of campaign.” 

Before the vaccine is released for general use it is 
essential to consider certain other aspects. Tuberculin 
matriculatidn in the hands of Gedde-Dahl*! in Norway 
and Tattersall et al.? in this country is proving a valuable 
method of discovering patients suffering from infectious 
tuberculosis. By tuberculin testing groups of people at 
regular intervals and noting the converters, they are 
able to pin-point the source of infection. 

The need for such methods is shown by the failure 
of present case-finding methods to discover infectious 
patients until late in the course of the disease and after 
death. Doctors’ patients with symptoms, hospital 
patients, contacts of patients suffering from tuberculosis, 
and mass X-ray examinations provide the bulk of new 
cases of tuberculosis ; but they are insufficient. Last year 
in this area with a mixed urban and rural population of 
250,000, 12 cases were notified after death—5 as the result 
of post-mortem examinations requested by the coroner. 
It is impossible to say how many more went to their 
graves.having disseminated the disease widely. 

None of the existing medical services can be blamed for 
having missed these cases. One method of dealing with 
this problem is the observation of tuberculin matricu- 
lation of school-children at the time of entry and at the 
intermediate and school-leaving medical examinations, 
combined with an intensive search for the source of 
infection. This would mean leaving the child unvacci- 
nated with B.c.«. till the age of leaving school. All things 
considered this is a small price to pay, because of the 


‘. o—. Dahl, T. Amer. J. Hyg. 1952, 56, 139. See Lancet, 1952, 
ii, 
Brit. med. 
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A. » J. R., Tattersall, W. H. 
J. Jan. 10, 64. 
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relative low morbidity and mortality in this age-group 
from tuberculosis; and surely the removal of these 
undiagnosed infectious patients will in the long run 
achieve greater protection of the child than is likely to 
result from B.c.G. vaccination at earlier ages. 

Clinie, 

CHARLES J. STEWART. 
CONGENITAL DEFECTS FROM MATERNAL 

RUBELLA 


Sir,—I would support Dr. Dudley Baker’s. objections 
(Feb. 21) to the deliberate spreading of german measles 
amongst schoolgirls. Further, the complications of german 
measles include encephalitis; is it right deliberately 
to infect children, especially without parental consent, 
when it is impossible to forecast the risk ? 


E. D. IrRvInE 
Medical Officer of Health. 


ISONIAZID IN MURINE LEPROSY 


Sm,—Dr. Goulding, Professor Robson, and Dr. Rees 
in their preliminary communication last week report 
that isoniazid is active against Mycobacterium lepre 
murium injected into the cornea of mice. They emphasise 
that this conclusion is based on the result of a single 
experiment, but observations made by us in mice infected 
intravenously with this organism support their findings. 
In fact, we submitted a report, entitled The Activity 
of Isonicotinic acid hydrazide in Murine Leprosy, to 
you for publication in November, 1952, but this was 
rejected on the grounds of being too experimental to 
justify giving space to it, and it has now been published 
elsewhere.!_ We showed that isoniazid almost completely 
suppressed the disease which became widespread, includ- 
ing the skin, in untreated mice. 

Goulding and his colleagues also emphasise that the 
value of using this murine strain for forecasting the 
activity of drugs in human disease is doubtful. We, 
too, stressed this, but pointed out that as there was 
available at least one group of drugs, the sulphones, 
that was active in man it should be possible to settle 
this question by treating some of the infected mice with 
a sulphone. Goulding et al. included oral ‘ Sulphetrone ’ 
in their experiment, but this drug may not be a satisfactory 
control when given by this route because very little is 
absorbed from the intestinal tract and its oral activity 
in man depends upon a breakdown to 4: 4’-diaminodi- 
phenyl sulphone (pD.p.s.), and the extent of the break- 
down is variable. In our experiment, however, we 
compared the activity of isoniazid not only with that of 
sulphetrone but also with those of p.p.s., and of 
streptomycin and the thiosemicarbazone, 1T.B.1/698. Our 
results with the sulphones were, however, similar to 
those of Goulding et al., for neither drug had significant 
effect upon the disease ; but equally important was the 
finding that streptomycin was almost as active as 
isoniazid, and even the thiosemicarbazone had some 
effect, for not only was the number of organisms in the 
various tissues reduced but the distribution of the lesions 
in the liver was altered. 

In view of the widespread use of the sulphones in 
human leprosy, as compared with the relatively rare use 
of streptomycin and the thiosemicarbazone, our results 
might be interpreted as indicating that the murine 
strain is more closely related to the tubercle bacillus 
than to the bacillus of Hansen. Published reports, 
however, suggest that these drugs may iy fact be more 
active than the sulphones in the treatment of leprosy, 
and that their restriction is more on account of high 
toxicity and cost than lack of activity. In consequence 
we are by no means certain that the test is of no value 
for forecasting antileprotic activity of drugs. 


Exeter. 


1. Bushby, 8S. R. M., Barnett, M. Leprosy Rev. 1953, 24, 18. 
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activity shown by isoniazid against the murine strain 
should encourage further inquiries into the value of the 
drug in the treatment of human disease. These workers 
regard the early unpromising clinical report by Lowe ? 
as strongly suggesting that isoniazid will prove of little 
value, but there are other reports*4 which are less 
discouraging. 

The Wellcome Research 


Laboratories, 
Beckenham, Kent. 


MARGARET BARNETT 
S. R. M. Busupy. 


HALLUX VALGUS 


Sir,—I hasten to follow in the footsteps of Dr. Booth 
(Feb. 21) in deprecating the defeatist tone of your 
leader (Feb. 14) on hallux valgus. 

In 1951 a chiropodist, Mr. Charles A. Pratt, published 
a very useful and pungent little book, Your Children’s 
Feet, in which he dealt briefly, clearly, and vigorously with 
the effects of bad shoes on the health of the feet. Your 
present attitude is all the more strange in view of your 
approving comments ® on the book : 

“It is surprising with what complacency the authorities 
and the public accept the fact that four people out of every 
five have foot defects severe enough to interfere with their 
comfort and efficiency. It is perhaps not so well realised 
that the great majority of these defects arise during childhood 
and are largely preventable. Though it lies within the 
power of the authorities to effect the remedies, they will 
never act except under the pressure of public opinion.” 

The truth of these remarks was well illustrated by the 
extremely unsatisfactory and evasive reply given by 
the Minister of Health to the following question on Jan. 9 
by Mr. R. C. D. Jenkins : 

“In view of the very high incidence of acquired foot 
deformity in children, will the Minister of Health give clear 
guidance to parents by issuing a ‘seal of approval’ that 
manufacturers, under licence, could emboss on their footwear, 
to show that it complied with the Minister’s requirements from 
the point of view of foot health ?”’ 

The Minister answered : “‘ I think that, although difficulties 
over material and manufacture during the war and immedi- 
ately post war years have created difficulty, sufficient well con- 
structed shoes in an adequate variety of sizes and shapes to 
fit the feet of the great majority of children are now available, 
but finding shoes to fit the small minority of children with 
abnormally shaped feet is still a difficulty. With regard to 
the ‘ seal of approval,’ I favour the idea in principle but, in 
view of the fact that the boot and shoe trade have made 
considerable efforts in recent years to produce footwear which 
meets health requirements, 1 would prefer to see a marking 
similar to a seal of approval agreed upon by the trade itself 
rather than enforced by a Government department.” 

This is, of course, a travesty of the facts, which are 
quite plain. In only a few relatively expensive brands 
is it possible to buy shoes at all which fit the natural 
shape of the feet ; and even these are mostly available 
only for the younger children and teen-agers in a very 
limited range of sizes. It is quite misleading to imply 
that the difficulty is confined to fitting ‘‘ the small 
minority of children with abnormally shaped feet.’’ On 
the contrary, most shoes will only “ fit’’ children with 
hallux valgus. We may all agree that there are intrinsic 
factors in the ztiology of hallux valgus (e.g., malnutrition, 
poor constitution, faulty habits, lack of exercise) ; but 
surely it is self-evident that if feet are splinted for the 
greater part of waking life in a valgus toe position 
(as they are in the majority of shoes), then hallux valgus 
at least tends to result. Furthermore no convincing 
evidence exists of any substantial incidence of hallux 
valgus in unshod populations. 

‘** Research ’’ is not the primary need, nor aré elaborate 
plans for training new shoe-fitters. What is imperative 


. Lowe, J. Lancet, 1952, ii, 1012. 

. Gil, D. E. T. Rev. Leprol., Font. 1952, 3, 21. 

. Latapi, F., Rubio, J. B. Report to American Society of Tropical 
Medicine. Chem. Engng News, 1952, 30, 4968. 

. Lancet, 1951, i, 1421. 
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is action to ensure that proper and cheap shoes exist 
to be fitted. 

We can of course appreciate the difficulties of the shoe 
trade. The drastic re-lasting required would cost very 
large sums, and the public might not like the look of the 
new shoes. <A physiologically designed shoe does look 
bizarre to eyes accustomed to the present conventional 
shape with a curved inner border. It is the duty of the 
Minister of Health to take the necessary steps—popular 
or otherwise—even if powerful interests are thereby 
antagonised. 

London, W.38. GEOFFREY G. SHERRIFF. 


ACUTE RESPIRATORY INSUFFICIENCY 


Sir,—I have read your excellent leading article of 
Feb. 21 with great interest, and would like to make a 
few comments. 

Firstly, with regard to oxygen therapy, I feel that your 
article has, unintentionally, left the impression that some 
of those workers who have studied and described carbon 
dioxide narcosis have suggested that for this reason 
oxygen should not be used in cor pulmonale. Further, 
readers may have gathered the impression that the 
prevention of carbon dioxide narcosis presented such 
great difficulties that it was probably best to turn a 
blind eye to the not very well defined dangers of severe 
gaseous acidosis. 

No-one, as far as I know, has recommended that 
oxygen therapy should not be given to patients who are 
dying of anoxemia, because of the possibility of carbon 
dioxide narcosis. The dangers of extreme carbon dioxide 
retention are very real indeed, and the fact that patients 
with cor pulmonale are already gravely ill makes it even 
more imperative that the slightest adverse factor must 
be scrupulously controlled. The dehydration and electro- 
lyte disturbances that killed many patients after severe 
hematemesis were not appreciated for many years 
because there was always “‘ a reasonable cause of death ”’ 
to lean on. In this department we have evolved a stan- 
dard procedure which we have used for the last three 
years, by which oxygen therapy can be safely given in 
all cases without the dangers of severe carbon dioxide 
retention. 

Since I wrote in these columns in 1949,! suggesting 
that the coma and rise of pressure of cerebrospinal fluid 
reported by Davies and MacKinnon? after oxygen 
administration to cases of cor pulmonale was not due to 
oxygen poisoning, as they thought, but to underventi- 
lation and resultant carbon dioxide intoxication with 
cerebral vasodilation, our concepts and experience have 
expanded considerably. Although it was then pointed 
out that the main respiratory stimulus in these patients 
appeared to be anoxemia and that when this was 


relieved ventilation fell considerably, it was not possible | 


to state why these patients did, in fact, fai] to respond 
to the powerful respiratory stimulation of increased 
carbon dioxide tensions and H ion concentration. There 
are, however, important clues to this problem. Marshall 
and Rosenfeld * showed that when the respiration of 
animals was greatly depressed by anesthetics the limited 
ventilation appeared to be almost entirely maintained by 
the anoxzemic stimulus, and that the administration of 
oxygen caused a further reduction of respiratory volumes 
with retention of carbon dioxide. Further, Schmidt 4 
showed that the administration of carbon dioxide to 
dogs with respiratory depression due to morphine and 
heroin actually reduced their minute volume and in 
some cases precipitated complete and permanent respira- 
tory failure. Ivy * et al. gave 5% carbon dioxide to animals 


. Donald, K. W. Lancet, 1949, ii, 1056. 
Davies, C. E., MacKinnon, ‘Tbid, », 883 
Marshall, E. K. jun., M. 1936, 57, 437. 
Proc. . exp. Biol., N.Y. 1924, 21, 264. 

S., Adler, H. F., Snapp, E. F. J. Aviat. 
“Mer 1947, 18, 577. 


with developing respiratory failure due to anoxia and 
showed a progressive decrease of response to this gas 
and in some cases even further respiratory depression. 
In other animals carbon dioxide appeared to precipitate 
circulatory failure as well. 

Such experiments cannot be performed on man, but it 
would appear reasonable to make the following conclu- 
sions. Firstly, in partial respiratory failure caused by 
anoxemia or drugs there appears to be a stage where 
there is still a ventilatory response to anoxemia, but no 
longer to increased carbon dioxide tensions or raised 
H ion concentrations. Secondly, the patients who under- 
ventilate in oxygen and develop carbon dioxide narcosis 
are in partial respiratory failure due to their recent 
severe anoxemia, and it is for this reason that they do 
not respond normally to endogenous carbon dioxide. 
Thirdly, to allow too great a rise of body carbon dioxide 
tension may cause not only unconsciousness but further 
medullary depression. It is generally accepted -that all 
drugs and substances that cause unconsciousness will in 
greater dosage cause medullary failure, and there is no 
reason to think that carbon dioxide is an exception. 

How can such considerations help in the administra- 
tion of oxygen to patients who are dangerously anox- 
emic? It is our experience that patients with extreme 
arterial anoxzemia (55-30% saturation) are in the greatest 
danger of carbon dioxide retention when breathing 
oxygen. This is to be expected as it is at such levels that 
respiratory depression occurs. The patients who develop 
such levels of anoxemia are almost always those with 
an acute infection and respiratory obstruction super- 
imposed on chronic lung disease. The raised arterial 
carbon dioxide which can be demonstrated in these 
patients before oxygen therapy is often due partly to 
previous carbon dioxide retention and partly to develop- 
ing respiratory failure. If there is not severe anoxemia 
or carbon dioxide retention then the risk of carbon 
dioxide narcosis in oxygen is negligible, as respiratory 
depression will not be present. It is therefore most 
important to know the degree of anoxemia when the 
patient is admitted. Variable polycythemia and peri- 
pheral circulation makes the degree of cyanosis a most 
unreliable guide to the degree of anoxzemia, particularly 
when such important issues are at stake. 

For these feasons arterial puncture is resorted to in all 
cases. This investigation is never allowed to delay the 
administration of oxygen. In all patients with severe 
anoxemia and carbon dioxide retention, carbon dioxide 
narcosis from administration of oxygen is to be expected. 
In such cases the tent is rolled up for 10 minutes in every 
hour. The patient responds to the transient anoxemia 
by vigorous ventilation and removal of carbon dioxide, 
and becomes less drowsy and more alert. This short 
period of anoxzemia has never given rise to any anxiety. 
It is hardly practical to consider such heroic measures 
as mechanical and electrophrenic respiration in these 
gravely ill patients when nature has still left us with one 
valuable physiological remedy. We find that as the 
benefits of oxygen and other therapy become apparent 
the patient needs less and less “‘ blowing off ’’ periods, as 
his respiratory behaviour becomes more normal. The 
sisters and nursing staff show great skill in this procedure 
and watch out for drowsiness, coma, and twitchings with 
a hawk-like eye. It is a rewarding experience to hear 
a sister tell the medical attendant that she has rolled up 
the tent a little more often as the patient was 
underventilating and drowsy. 

Finally, we find that brisk venesection in patients with 
cor pulmonale, gross venous congestion, hypervolemia, 
and polycythemia is one of the most dramatically 
effective therapeutic procedures at our disposal. We also 
find that intravenous digoxin often causes a visible fall 
of venous pressure during the next half-hour. This 
improvement of right ventricular function with digoxin 
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in cor pulmonale has been confirmed in catheterisation 
studies where the right ventricular filling pressure has 
been shown to fall considerably after such an injection.® 
It would be most interesting to hear other physicians’ 
opinions concerning venesection and digitalis in this 
condition. 

University of Birmingham. K. W. Donat. 


GONORRHEA IN ANCIENT ROME 


Sir,—It is surprising that one so highly critical of 
tradition as Dr. Vertue, who dismisses the generally 
accepted interpretation of Celsus’s chapter on venereal 
diseases with a simple ‘I believe it is wrong,’’ should 
take the reports of antiquity about ‘‘ seminal flux’’ at 
their face value. The mere fact that we still, in deference 
to Galen, refer to this disease as gonorrhoea should have 
preserved him from such a naive error. 


Classical medicine is full of references to those seminal 
discharges, which are described as cold by Aretzus, as occurring 
without sexual excitement or imaginings by Celsus, and as 
biting and burning in character by Hippocrates. Has Dr. 
Vertue ever come across a case of seminal flux which polluted 
the patient lying and sitting as described in Leviticus, 
continuing day and night (Galen) ? 

His acceptance of the orthodox translation of piles 
for marisce is equally uncritical. Admittedly, piles 
rhymes with smiles, and in lay terms any anal excrescence 
might be referred to as a pile ; but this tells us nothing 
of the nature of the lesion. Marisea is a kind of fig, and 
the term ficosus is used by Martial to designate persons 
with figlike excrescences round the anus : 

De familia ficosa. 
Ficosa est uxor, ficosus est ipse maritus 
filia ficosa est, et gener atque nepos 
nec dispensator, nec villicus, ulcere turpi 
nec rigidus fossor, sed nec arator eget. 

Are we to assume that Martial is alluding to an epidemic 
of hemorrhoids on this unfortunate estate ? Or is it not 
more reasonable to infer the contagious nature of these 
figs from the above epigram ? Whether tumid or humid, 
the correct translation in medical terms of Juvenal’s 
marisca must remain an open question. 

It would be impossible to give in this column all 
the references to gonorrh@a in antiquity; but by 
starting with R. A. Fraser’s monograph on gonorrhoea 
(H. Kimpton, 1923) and working his way backwards, 
Dr. Vertue would soon be convinced that, even in the 
absence of bacteriological proof, there can be no 
reasonable doubt that gonorrhea was a common and 
well-known though badly understood disease in ancient 
Rome. 


Edinburgh. 


WATERHOUSE-FRIDERICHSEN SYNDROME 
TREATED WITH CORTISONE 


Str,—Dr. Haynes describes (Jan. 17) how a man, 
aged 47, considered to show the Waterhouse-Friderichsen 
syndrome, died in convulsions seven hours after a dose 
of 100 mg. of cortisone and four hours after 20,000 units 
of intrathecal penicillin. 

Dr. Haynes attributes the convulsions to the cortisone, 
and of course he may be right. Alternatively he may be 
a little precipitate, as indeed I think he is. He should 
remember that no convulsions occurred in the two cases 
éescribed by Nelson and Goldstein’ or in the case 
described by Newman * when much larger doses were 
used, and they occurred in only one of the cases described 
by us.® Here they were clearly due to the cortical hemor- 
rhages, long recognised as hazards of meningococcal 


ERICH GEIRINGER. 


. Ferrer, M. I., Harvey, R. M., Catheart, R. F., Webster, C. A., 
Richards, D. W., Cournand, A. Circulation, 1950, 1, 161. 
. Nelson, J., Goldstein, N. J. Amer. med. Ass. 1951, 146, 1193. 
- Newman, L. R. Ibid, p. 1229. 
Breen, - E., Emond, R. T. D., Walley, R. V. Lancet, 1952, 


meningitis. Incidentally it is a pity that Dr. Haynes 
does not record the post-mortem findings, if an examina- 
tion was made, or the effects of the cortisone on the 
patient’s blood-pressure. 

One other point seems to require clarification. We 
do not recommend the use of cortisone ‘‘ in meningitis,”’ 
but solely to combat collapse—the essential feature of 
the Waterhouse-Friderichsen syndrome. Furthermore, I 
would be prepared to advocate its trial in any fulminant 
infection in which collapse oceurs—for example, some 
cases of hypertoxic diphtheria and hemorrhagic smallpox. 
From the scanty evidence available it seems reasonable 
to infer that death, so usual in the Waterhouse- 
Friderichsen syndrome, is due to temporary adrenal 
exhaustion, resulting in the shortage of some component 
for which cortisone seems to compensate. The same 
may apply to other infections, and indeed, in line with 
Selye’s hypothesis, to shock produced by any form of 
stress.”” 


South Middlesex Hospital, 
Isleworth. 


G. E. BREEN. 


KWASHIORKOR 


Sir,— Your leading article ! stated that this condition, 
as defined by Brock and Autret,? is a distinct clinical 
entity. Although these authors have produced much 
useful information, their definition of kwashiorkor is 
somewhat arbitrary and impracticable. It is based on 
‘‘a fundamental group of five signs,’’ and ‘‘ any clinical 
syndrome which includes these five characteristics and 
occurs in Africa, can undoubtedly be called kwashiorkor.”’ 
Of these five basic criteria, alterations in skin and hair 
pigmentation are singled out for special attention. The 
authors are apparently not prepared to include in the 
syndrome cases without these pigmentary changes. They 
state, for instance, that the term kwashiorkor cannot 
be applied to the malnutrition syndrome, formerly 
prevalent among white children in Europe and the 
United States of America, which Czerny named Mehln- 
dhrschaden. ‘‘If used in this way, the term loses its 
etymological meaning,’’ they say, because white children 
show comparatively little alteration of skin and hair 
pigmentation when they are malnourished. Clearly, 
Brock and Autret attribute pathognomonic significance 
to changes in the skin and hair, which may or may not 
occur in malnourished children; and this is done for 
etymological reasons, 

Cicely Williams, who introduced the word kwashiorkor 
into medical terminology, pointed out recently * that 
this narrow application of the term excludes early cases 
suffering from the ill effects of a poor diet. She is 
prepared to diagnose the syndrome in infants ‘ with 
slight swelling of the dorsum of the foot, or with unac- 
countable peevishness, or with failure to gain weight,” 
in the absence of pigmentary changes. I tried to show 
in an earlier letter 4 that insistence on the presence of 
pigmentary changes in the diagnosis of kwashiorkor 
automatically excludes infants weaned on a water-pap 
diet at, or shortly after, birth ; because at this.age such 
a diet usually kills so rapidly that pigmentary changes 
have no time to develop. 

It seems to me that the definition given in the W.H.O. 
publication, however correct etymologically, can be of 
little value to those interested in the ill effects of a 
bad diet. To insist on pigmentary changes creates a 
syndrome as artificial as that of ‘‘ infantile pellagra,”’ 
in which the dermatoses become the sine qua non of 
diagnosis, or ‘‘ nutritional cedema’”’ in which the water- 
logging of the tissues becomes the all-important sign. 

It is now accepted nearly everywhere that kwashiorkor 
can be caused by faulty diet alone—i.e., in the absence 
1. Lancet, 1952, ii, 1070. 

2. Brock, J. F., Autres. M. Kwashiorkor in Africa. 
Monograph Series, no. 8. Geneva, 1952. 

3. Williams, C. D. Brit. med. J. 1952, ii, 1360. 

4. Kahn, E. Lancet, 1952, ii, 588. 
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of tropical diseases or similar non-dietary factors. The 
time is therefore ripe to discard more or less arbitrary 
arrays of criteria in defining kwashiorkor. Instead of 
studying the phenomena associated with depigmentation, 
or with oedema, or with dermatoses, we would do better 
to explore the natural history of the disease produced 
by a defective diet—and in infancy this is almost 
universally a pap diet containing little or no milk. With 
this.approach we would note at once that some cases do 
indeed conform with the criteria mentioned in the 
W.H.O. publication, but that many others, as shown 
above, do not. We would also see that the pigmentary 
changes become less easily recognisable the whiter the 
skin of the race to which the individual belongs, and 
that in children of European descent a ‘‘ muddy” 
complexion is often a sign of malnutrition. Apart from 
pigmentary peculiarities, the manifestations of dietary 
deficiencies would be the same in dark and white races. 
In fact, variations in the clinical picture of the disease 
produced by a difference in diet, race, climatic conditions, 
age, sex, &c., would be no more important than variations 
in the clinical picture of malaria or typhoid fever. 

The use of paps of poor nutritional value for the 
weaning of infants is world wide. Fifty years ago pap 
malnutrition was one of the most common disabilities 
of infancy in Europe and the U.S.A. The reasons were 
widespread poverty, difficulty in obtaining fresh milk 
in the towns, and the belief that the casein of cow’s milk 
was harmful to young babies. The disease picture 
resulting from diets containing little or no milk and 
consisting mainly of cereals was then referred to as 
infantile malnutrition, hypothrepsia, Mehlndhrschaden, 
Bilanzstorung, dystrophy, &c. After a study of the rele- 
vant literature, I have been unable to discover any basic 
differences between these syndromes and kwashiorkor. 

The first effective treatment of infantile malnutrition 
was presented by Finkelstein in 1907 in the form of his 
famous ‘‘ protein milk.’’ It should not be forgotten 
that it took from 1933 to 1948 to rediscover this treat- 
ment for a condition which had in the meantime changed 
its name to kwashiorkor. It seems doubtful whether it 
is wise to retain the term kwashiorkor to denote a 
malnutrition syndrome. The word could be used more 
satisfactorily to signify pigmentary changes of skin 
and hair which are potential signs of malnutrition in 
dark-skinned races. 


Baragwanath Hospital, 
Johannesburg, South Africa. 


STANDARDISED SENNA 


Srr,—In an annotation last year! you discussed 
standardised senna, with particular reference to the 
methods developed by Fairbairn and others for assaying 
preparations of senna. We have made some clinical 
tests on a new standardised and stabilised preparation 
of senna marketed under the name ‘ Senokot.’ In this 
preparation the powdered pericarp of the senna pod is 
incorporated in a palatable base of cocoa, malt, and 
sugar, and made up as granules, which are pleasant and 
easy to take in a dose of 11/,-2 teaspoonfuls. 

The preparation was given to 101 inpatients with 
constipation, and good responses were obtained in 93. 
Those who did not respond were patients with chronic 
constipation which was resistant to other drugs. 
Senokot was effective in 4 patients who did not respond 
to other commonly used purgatives. Severe griping 
occurred in 3 patients after the higher dose. More 
recently we have found that, in 25 patients, experimental 
tablets of senokot were effective on 65 occasions. 


We are grateful to Westminster Laboratories Ltd. for 
supplies of senokot. 


The Hospital, 


E. Kaun 


Senior Peediatrician. 


P. FLINTAN 
G. D. WEEDEN. 


1. Lancet, 1952, i, 655. 


London, W.1 


REGISTRATION OF FEVER NURSES 


Sir,—I congratulate the correspondents who have 
so ably put the case for the continuation of the Fever 
Register. Every argument put by your contributors 
is logical and full of plain common sense. 

Does the General Nursing Council seriously believe 
that, because of the pronounced decrease in diphtheria 
and the temporary decline in the virulence of scarlet 
fever, dangerous communicable diseases are on the 
way out? 

One has only to study the archaic syllabus for fever 
training which continues to be issued by the General 
Nursing Council to realise that that bddy is out of touch 
with reality. In it, diphtheria and scarlet fever continue 
to hold pride of place; and encephalitis lethargica, 
which has possibly not occurred in this country for many 
years, is included. Smallpox, which not more than 
1 nurse in 500 is likely to have to nurse, has prominence. 
But not a word about the acute bacterial food-poisoning 
groups (apart from enteric fever), the bacillary dysenteries, 
or the acute and dangerous gastro-enteritis of infants. 
Even the epidemic prevalence of poliomyelitis does not 
seem to have caused the council to think of including 
it in the nurse’s training. 

The council may also have overlooked the report of the 
recent poliomyelitis conflagration in Copenhagen, where 
more than 3000 cases were admitted to the municipal 
contagious diseases’ hospital in a few months. A similar 
case-incidence in greater London could produce about 
20,000 cases. 

If the Council persists in its attitude and persuades 
the Minister of Health to agree, then Dr. Macrae’s 
suggestion to establish a certificate of training, dissociated 
from the General Nursing Council, must—and I am 
sure will—receive warm support from every public- 
health authority in the country. 


Western Hos vital, 


London, S.W.6. W. How.ert KELLEHER. 


Sir,—As matron of a busy infectious-disease training- 
school of just over 100 beds I am concerned that should 
the Fever Register be closed the services which we provide 
for the community will be sorely endangered. 

Like other centres we have noted the increased 
incidence of infectious disease in the post-war years. 
Since 1947 we have iursed an epidemic of smallpox, an 
epidemic of poliomyelitis (1950) during which 208 acute 
cases were admitted in three months, and an epidemic 
of diphtheria (1951) when in six months 133 cases were 
confirmed of which 7 proved fatal. The day-to-day 
admissions are no less eventful, providing a wide range 
of experience in all types of infectious-disease nursing. 

I have been fortunate in being able to maintain an 
adequate number of trained staff and a steady flow of 
student-nurse recruits, but I am certain that these 
numbers will decline when the incentive of a qualifying 
examination is removed. The closure of the Fever 
Register will indirectly remove a source of student 
nurses from entry to the general hospitals, since many 
girls choose to take their fever certificate as a test of 
suitability for the profession; in so doing they gain 
experience in medical nursing which makes them an 
asset to the general hospital which they ultimately 
enter. The practice of secondment of nursing staff from 
a parent hospital to the special hospital is one which I 
deprecate not only because little experience can be 
gained in such a short time, but also because no nurse 
can be expected to hold a simultaneous loyalty to two 
hospitals—loyalty to the hospital considerably affects 
the quality of a nurse’s work. 

There is one sphere in which the trained infectious- 
disease nurse is already sorely missed, and where I feel 
her complete absence will be a menace to public health. 
Before 1948 most infectious-disease hospitals maintained 
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their own ambulance service, and it was the practice for a 
nurse trained in infectious diseases to admit the patient 
from his place of removal. The possibility of cross- 
infection was thus largely removed, as information 
gained and observations made often prevented admission 
to a ward when.there had been contact with a second 
infection. Under the present system, in this area, it 
has been known for more than one patient notified as 
having the same disease, but not residing in the same 
house, to be admitted in the same ambulance. In this 
way the possibility of cross-infection has arisen ; for on 
several occasions the final diagnoses for the patients 
in question have been very different. One of your 
correspondents last week commented on the ever- 
widening range and academic nature of the subjects in 
the syllabus of the General Nursing Council. I feel that 
the insight into social conditions which the nurse gained 
from her ambulance duties was worth more to her, both 
as nurse and citizen, than many of the proposed 
theoretical teachings. 

I sincerely trust that the attention which has been 
given to this question may arrest the policy of the 
General Nursing Council and prove to its members that 
our concern lies not only in the loss of status which our 
hospitals will suffer, but in the retrogression which will 
ensue in the cause of public health. 

Moxley Hospital, 


Wednesbury, M. W. CurTIN 
Staffs. Matron. 
TOPICAL APPLICATION OF HISTAMINE 


ANTAGONISTS 


Srr,—Your leading article of Jan. 17 prompts me to 
report on a small but carefully controlled series of cases 
treated in a dermatological outpatient department 
with phenindamine hydrogen tartrate (‘ Thephorin’) 
ointment. 

25 cases were selected, all in the neurodermatosis 
group (lichen simplex chronicus, pruritus ani et vulve, 
prurigo). The symptoms had been present in most cases 
for over a year. Information was being sought purely as 
to whether a chronic localised pruritus could be controlled 
in this way. It was considered that the treatment of any 
acute or subacute eczematous process with a cream of 
this type was theoretically unsound. 

Two ointments were used—one contained thephorin 
and the other the base only (both supplied by Roche 
Products Ltd.). These were labelled ‘‘ ointment no. I,” 
and “ointment no. 2.’’ The physician himself was 
unaware as to which preparation was being used (a check 
being kept in the dispensary only), and the patients were 
not informed that any sort of experiment was being 
carried out. No other treatment was given. The cases 
were observed for a period varying from three to 
seventeen weeks. 

The results were as follows : 


Initial 
Total Substan- 
tomatic No Aggra- 
Ointment no.of Cured tially 
improved change vated 
tained 


Thephorin 15 3 (20%) 3 (20%) 4 (27%) 3 (20%) 2 (13%) 
Base only 10 1 (10%) 2 (20%) 2(20%) 4 (40%) 1 (10%) 


This experiment had unfortunately to be discontinued 
before enough cases had been observed for statistical 
purposes. The following points, however, seem to emerge : 

1. Anti-histamine substances locally applied do seem to 
have an antipruritic effect comparable to that of the alkaloids, 
and may enable the patient to stop scratching and thus allow 
the skin to return to normal. 

2. This symptomatic control is not generally maintained 
for more than a few weeks, after which the ointment has very 
little effect. 

3. Sensitisation reactions (similar to those seen with the 
alkaloids) do occur, generally after 3-4 weeks on the treat- 
ment. It is therefore unwise (or at any rate useless) to persist 
with this type of treatment for much longer than a month. 


4. Many bland emollients, carefully applied, may be just 
as effective. This would account for the temporary control 
of symptoms in the first month in 50% of the cases where 
the base only was used. 


As your leading article points out, in the neuroderma- 
toses pruritus is often produced in the first place by 
emotional conflict, and therefore resolution of the psycho- 
logical situation is essential before permanent cure can 
be expected. Nevertheless, relief, especially if obtained 
early enough, may prevent that irreversible damage to 
the skin which so easily converts a temporary functional 
ailment into an uncontrollable organic disease. It would 
seem that antipruritic ointments (like superficial X-ray 
therapy) are of limited value when used for this purpose. 


Royal Naval Hospital, 
"Path. RonaLp Scour. 


Medicine and the Law 


Selly Oak Hospital Inquiry 


Mrs. Greaves, aged 57, died in Selly Oak Hospital 
last October. Her right side became paralysed some 
20 years ago; she had been bedridden and unable to 
speak ever since ; she was being cared for in the women’s 
ward for the chronic sick. Her death followed fracture 
of her femur as she was being lowered into her bed 
after having been brought back from her bath in a 
wheel-chair. In reporting his evidence of the necropsy 
when before the coroner, Prof. J. M. Webster made 
allegations of ‘‘ bad nursing’’ and ‘‘ bad doctoring’”’ at 
the hospital. 

The Minister of Health called for a full report on the 
case and on the validity of the charges, and the Bir- 
mingham Regional Hospital Board set up a committee 
of inquiry. The chairman was Mr. Paul Sandlands, Q.c., 
recorder of Birmingham, a barrister of over 50 years’ 
standing. Other members included Dr. R. E. Tunbridge, 
professor of medicine at Leeds University ; Miss O. M. 
Copeland, matron of St. George’s Hospital, Rothwell, 
near Leeds ; and Mr. C. D. Langley, the borough coroner 
of Wolverhampton. The committee’s report declares 
all Professor Webster’s charges to be unfounded and 
exonérates the hospital staff from any lack of proper 
care and skill. 

The allegations of ‘“‘ bad doctoring ’’ were four : first, 
a failure to treat the patient’s constipation ; second, a 
failure to deal with the ascending genito-urinary infec- 
tion; third, a failure to report the discovery of an 
abdominal swelling; and fourth, a failure to send a 
sample of urine for analysis. The detailed findings and 
the evidence on these four points are too long to set out 
here. There was no report of constipation to the doctors ; 
the patient was taking no solids and, according to the 
nurses’ reports, was passing feces. The genito-urinary 
condition was secondary to the treatment of the fracture 
and the comfort of the patient. A test of the urine 
would have been normal ward routine but would have 
served no useful purpose in her condition. Professor 
Webster considered that the fracture of the femur was 
not pathological or spontaneous but was caused by 
trauma which might have been due to some involuntary 
act of a nurse; Dr. J. F. Brailsford, radiologist, gave 
evidence in support of this view. The committee’s 
conclusion is that the fracture was due to no fault of 
the hospital staff but was probably due to the falling 
or turning over of the paralysed limb as the patient 
was being put into bed. Professor Webster, who sought 
to establish a shortage of bedpans at the hospital, had 
described the constipation as ‘‘ shocking’’; he found 
an impacted mass of feces. Medical witnesses at the 
inquiry said that an enema strong enough to move 
such a mass would have done more harm than good 
and might have killed the patient from shock. 
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Professor Webster declined to use the word‘ negli- 
gence,”’ with its forensic implications, when he spoke of 
doctoring’’ and ‘‘ bad nursing.’’ The committee 
considered that the allegations, in the ordinary sense of 
the words, could hardly mean anything else. However 
that may be, they thought it ‘‘ most regrettable’ that 
the epithet ‘“‘ bad’’ was employed. There had been no 
act which tended to the patient’s disadvantage. 

The. hospital board has adopted the report and findings 
and has sent a copy to the Ministry. It was evidently 
a full and patient inquiry, and, although one dissatisfied 
critic has spoken of the report as mere ‘‘ white-washing,”’ 
the public will probably be satisfied that the truth has 
been elicited, notwithstanding the inevitable tendency 
to wonder how it is that doctors can so violently differ. 


Parliament 


Transfer of Medical Functions of Ministry of 
Pensions 

In the House of Commons on Feb. 26, the Prime 
Minister announced that it was proposed to amalgamate 
the Ministry of Pensions with the Ministry of National 
Insurance for the award and payment of war pensions 
and allowances. The new ministry would be known 
as the Ministry of Pensions and National Insurance. 
The medical treatment undertaken by the Ministry of 
Pensions (including the management of hospitals and 
the supply of artificial limbs, surgical appliances, and 
invalid vehicles) would be transferred in England and 
Wales to the Ministry of Health and, in Scotland, to the 
Department of Health for Scotland. The greatest 
care would be taken to ensure that war pensioners 
and their dependants were not in any way adversely 
affected by these changes. An additional Parliamentary 
Secretary would be appointed to the new Ministry of 
Pensions. and National Insurance to look after the 
pensions and allowances of war pensioners. The Central 
Advisory Committee on war pensions would continue 
to function. 

So far as medical treatment was concerned, such 
special facilities as war pensioners at present enjoyed 
would be fully safeguarded and, in addition, the Minister 
of Health and the Secretary of State for Scotland would 
be able to call on the facilities of the whole National 
Health Service to ensure that the necessary treatment 
of war pensioners was given by the hospital best able 
to provide it. Arrangements would be made, in consulta- 
tion with the Government of Northern Ireland, to meet 
the requirements of war pensioners resident in Northern 


Treland. 
Abortion Bill 

In the House of Commons on Feb. 27, Mr. JOSEPH 
REEVES moved the second reading of the Abortion Bill.* 
As this measure was the third order of business for the 
day, it was only reached about a minute before four 
o’clock, which on Friday is the hour of the adjournment. 

Mr. Reeves had time, however, to explain that it was 
not the object of the promoters to extend the practice of 
abortion, but to confine abortion to cases where in the 
view of competent medical practitioners it was in the 
interest of the mother’s health, and for the prevention 
of injury in her body. In such cases unmistakable 
authority should be given to the medical profession to 
act in the interests of the patient. Under the present 
law, Mr. Reeves pointed out, a great deal of uncertainty 
prevailed, although some judgments had seemed to 
provide protection for qualified practitioners performing 
operations in the interests of the mother. 

Because there appeared to be some uncertainty as 
to the interpretation of clause 1 (a) of the Bill, Mr. Reeves 
said that the promoters were prepared to accept a 
redrafting to ensure that the term ‘“ person’’ referred 
to_a registered medical practitioner. 


Pharmacy Bill 


In the House of Commons on Feb. 27, Mr. JOHN 
HALL moved the second reading of this Bill?) Mr. HueH 


1. See Lancet, Jan. 10, 1953, p. 101. 
2. Ibid, Feb. 21, 1953, p. 383. 


LINSTEAD, speaking as Secretary of the Pharmaceutical 
Society, welcomed the Bill as an amending measure 
which he hoped would be the precursor to the consolida- 
tion of the Pharmacy Acts. The Bill was read a second 
time and committed to a Standing Committee. 


QUESTION TIME 
Flour and the National Diet 


Mr. BerREsrorD CRADpocK asked the Minister of Food 
what undertakings he had received on the types of flour 
which will be produced when controls on cereals are removed ; 
and how far these undertakings would preserve the present 
nutritional contribution of flour to the national diet.— 
Major Gwitym LiLoyp GEorGE replied: As stated in the 
white-paper,! the removal of cereal controls will involve the 
removal of the present restrictions on the types of flour 
which may be produced. National flour of the present 
80% extraction will, however, continue to be produced and 
loaves made from this flour will be available at a subsidised 
price wherever bread is sold. Such flour, as well as flours 
of higher extraction, contains the three so-called token 
nutrients—i.e., iron, vitamin B,, and nicotinic acid—in 
quantities which conform to the levels recommended in 1945 
after a most careful inquiry by the Conference on the Post- 
War Loaf (Cmd. 6701). Flours of lower extraction than 
80% lose a proportion of these three token nutrients in the 
course of the further refining process. Provision will therefore 
be made by Order for the restoration of these nutrients to 
the levels recommended by the Conference, and for the 
inclusion of the calcium carbonate which is already added 
to national flour. My medical and scientific advisers, after 
reviewing the amounts of these various nutrients in the 
present diet, are satisfied that such measures will ensure the 
maintenance of existing nutritional standards; but should 
any future investigations indicate the desirability of further 
supplementation, I shall naturally be prepared to reconsider 
the matter. 

Hospital Building in Scotland 


In answer to a question, Mr. James Stuart, Secretary of 
State for Scotland, said that the total value of the 57 building 
projects submitted by regional hospital boards in Scotland 
which had been approved and started was about £2,450,000, 
of which £800,000 was due to be spent during 1953. 
The total value of the 41 other projects which had been 
approved in principle was about £1,700,000. He hoped that 
regional boards would be able to start most of these during 
1953, but resources could not be made available to carry 
out more than about £300,000 of work on them during 
the year. 


Protection of Miners against Tetanus 


Replying to Dr. BArRNetr Stross, Mr. Georrrey Lioyp, 
Minister of Fuel and Power, said that the small number of 
fatal cases of tetanus among miners—not more than one or 
two per year—suggested that the first-aid treatment of injuries 
at mines had provided reasonably effective protection against 
infection with the disease. Recently, however, the National 
Coal Board gave instructions that when a man was injured 
at a colliery where the risk of infection with tetanus was 
likely to be present and was sent to hospital, the staff of the 
colliery medical or first-aid room must notify the hospital 
accordingly. 

Woodberry Down Health Centre 


Dr. Santo JEGER asked the Minister of Health whether 
he had filled the vacancies in the medical appointments to 
the Woodberry Down Health Centre; and what were the 
reasons for the delay.—Miss M. P. Hornspy-Smitu replied : 
Local doctors have been asked which of them would wish 
to practise from the centre, but the abnormal calls on their 
time recently have delayed them in meeting to consider the 
matter. It is hoped they will do so shortly. 


Aureomycin Supplies in Hospitals 


Replying to a question Mr. Iain Macizeop, Minister of 
Health, said that he was satisfied that the supply of aureo- 
mycin available to hospitals was sufficient. There was 
no restriction on the quantities supplied to hospitals, although 
there had recently been some delay in delivery of bulk aureo- 
mycin which was imported for packaging in this country. 


1. Decontrol of Cereals and Cmd. 8745. H.M. 


Stationery Office, 1953. 
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Obituary 


LOUIS LEISLER GREIG 
K.B.E., C.V.O., M.B. Giasg. 


Sir Louis Greig, who died on March 1 at the age of 
72, first entered Court circles through his care for the 
health of the late King in early manhood, and he remained 
the counsellor and friend of the Royal Family even after 
his retirement from his official appointment. 


The son of David Greig of Glasgow and Fife, he was 
educated at Merchiston Castle in Edinburgh and at 
Glasgow University. Both at school and university 
he won renown as a games player, and from 1906 to 
1908 he was a memorable Scottish half-back. He 
graduated M.B. in 1905, and the following year he joined 
the medical service of the Royal Navy. In 1908 he 
was appointed surgeon to the Royal Naval College at 
Osborne, and while holding this post he first came to 
know Prince Edward and Prince Albert when they were 
serving there as cadets. During the 1914-18 war he 
was for a time held as prisoner-of-war, and on his release 
he was appointed to H.M.S. Malaya in which Prince 
Albert (later King George VI) was serving. The Prince’s 
health at that time was not robust, and his parents 
came to place much reliance on Greig’s counsel and 
care. During these years of doctor-patient relationship 
the patient and doctor’s regard for each other grew, and 
in 1920 Greig was appointed comptroller to the Duke of 
York. Though in 1923, after the Duke’s marriage, 
Greig retired from the royal service he remained formally 
attached to the Court as a gentleman usher in ordinary 
to King George V, and in 1932 he was appointed deputy 
ranger of Richmond Park, where he lived in the 18th- 
century Thatched Lodge. He was appointed K.B.E. 
in 1932. 

During the late war he served as personal air secretary 
to Sir Archibald Sinclair (now Lord Thurso), who was 
then Secretary of State for Air. The many interests 
which made up Greig’s life are reflected by the varied 
honorary appointments he held. He was a governor of 
Westminster Hospital, chairman of the Not Forgotten 
Association and of the All England Lawn Tennis Club, 
and a former deputy lieutenant of the City of London. 
He also gave much of his time and energy to the 
National Playing Fields movement. 

He married in 1916 Miss Phyllis Scrimgeour, who 
survives him with a son and two daughters. 


ARTHUR HERBERT NORRIS 
C.B.E., M.C., M.R.C.S. 


Dr. Arthur Norris, formerly chief inspector of the 
Children’s Branch of the Home Office, died on Feb. 20 
at the age of 77. 


He was educated at Ellesmere, Shropshire, Manchester 
University, and St. Thomas’s Hospital. He qualified 
in 1906, and in the spring of 1914, after holding various 
hospital and public-health appointments, he became 
the first full-time medical inspector of reformatory and 
industrial schools at the Home Office. Five years 
earlier he had joined the Ist battalion of the Manchester 
Regiment, and by the end of August, 1914, he reached 
Egypt. He served with the unit in Gallipoli and France 
as medical officer until 1917, when he was released to 
return to his post in the Home Office, to investigate the 
health conditions in the reformatories. The tuber- 
culosis morbidity-rate was then high, and the standard 
of health of the children was a cause of concern. A few 
months later he became chief inspector, the only doctor 
to hold the appointment, and immediately he made his 
influence felt. He had a great love for children, a real 
understanding of their needs, and a great desire to help 
them. He possessed the gift of inspiring others, and 
he was able to bring out the best in all those with whom 
he came in contact. The old reformatories and industrial 
schools, which in 1919 contained over 23,000 children, 
began to be known as Home Office schools, and with the 
change in name there was a change in atmosphere and 
purpose. No longer were the children occupied in hard 
tasks ; instead, attention was given to their educational 
needs. 


Already there was growing up around Norris that 
small body of inspectors, both lay and medical, men 
and women, of whom he was to be such an inspiring 
leader. In 1923 the first report of the Children’s 
Branch of the Home Office was published, and public 
interest began to be aroused. An exhibition at Central 
Hall, Westminster, of the crafts being taught also 
made the public aware of the more liberal régime develop- 
ing in the schools. It is not, therefore, surprising that. 
by 1927 a Departmental Committee was considering the 
treatment of the young offender, and that in 1933 the 
Children and Young Persons Act came into force; for 
Dr. Norris was not only able to arouse the enthusiasm 
of those working with the children, but he possessed 
that more subtle quality of knowing how to codperate 
with those working for the children. As an inspector 
he was able to bring back to the Home Office such vivid 
pictures of conditions in the schools, and such vital 
stories of the children, that all connected with the work 
were inspired to seek ways by which progress could be 
made. 

As the years went by his influence was felt over a 
widening field. Voluntary organisations sought his 
advice. Religious bodies found him understanding 
of their difficulties and welcomed his counsel. At the 
end of his official career war again broke out, and his last 
task before retiring in 1940 was to supervise the evacua- 
tion of many of the approved schools. He settled in 
Dawlish and, as a major in the Home Guard, worked 
full-time for two years as adjutant to a battalion. 
His interest in children, especially in those deprived 
of a normal home life, did not diminish in retirement. 
He became a member of the council of the National 
Children’s Home, a codpted member of the children’s 
committee of the Devon County Council, and a manager 
of five approved schools in the West of England. Not 
long ago he became a manager of the secondary modern 
school in Dawlish, and by frequent visits he soon knew 
the children as he had known the children in the approved 
schools in earlier years. 

The work of the Children’s Department of the Home 
Office has increased greatly since the Children Act of 
1948, and the inspectorate has grown considerably. 
But Dr. Norris’s influence persists and his name is held 
in affectionate remembrance. D. M. 


Dr. HAROLD BALME 


Dr. John Kershaw, who as chief of the rehabilitation 
unit in the United Nations secretariat in 1951-52 was 
one of Dr. H. Balme’s closest professional colleagues in 
the last phase of his work, writes : 


“Dr. Balme joined U.N. as a consultant at an age when 
most men are retiring from active professional work. U.N. and 
its specialised agencies had all been finding themselves 
engaged on problems of rehabilitation of the handicapped, 
and it was necessary to integrate their separate activities 
into a coérdinated whole. As chairman of the joint working 
party of U.N. and the Agencies, Balme, with his experience 
and personality, was the perfect catalyst; and the great 
measure of unity achieved between 1950 and 1952 was largely 
due to him. In the more active task of expert adviser to 
some of the less highly developed countries he combined a 
realistic outlook with unbounded enthusiasm and several 
U.N. projects which are now in operation owe much of their 
success to him. 

‘“ The work was exacting and probably hastened his death, 
but he never spared himself. Even those working with him 
did not always realise that he sometimes came straight to 
the conference table from a sick-bed to which he would 
return as soon as the meeting adjourned. TI have, at his 
request, taken difficult problems to him in a hospital ward 
and found him as alert and helpful as if he were well and in 
his office. The report on a Coérdinated International Pro- 
gramme for the Rehabilitation of the Handicapped, which 
was presented to the U.N. Social Committee last year and 
which is likely to form the basis of future developments in 
this field, was largely Balme’s work, and in its fulfilment he 
will have a fitting memorial.” 


Dr. F. S. Cooksey, who found working with Harold 
Balme an inspiration and a pleasure, writes : 


‘“He was a dynamic personality, a clear thinker, and a 
stimulating teacher. Whether as lecturer or chairman of 
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committee he appeared to have complete mastery of his 
subject, but behind his confident delivery lay hours of pains- 
taking preparation and rehearsal. He was a deeply religious 
man who gave expression to his convictions by his own 
example of kindliness, self-control even under the most 
trying circumstances, and devoted work in the service of 
mankind. Although he set the highest standards for himself 
he was an excellent mixer and a jolly companion on all 
occasions. A visit to a hospital or rehabilitation centre with 
him always left memories of an enjoyable trip, new friend- 
ships made, and something worth while achieved either by 
seeing new developments or by kindly advice as to how some 
difficulty might be overcome. 

‘* Harold Balme appeared robust and far younger than his 
years. Few of the many who met him in his extensive travels 
as adviser on rehabilitation to the United Nations realised 
that such an energetic and hard-working man was well 
over seventy. Yet his looks belied him, for he suffered with 
a number of seriouS illnesses in his latter years. It was 
typical of his indomitable spirit that even when suffering 
severe pain from his fatal illness he carried on with the study 
course on rehabilitation which he planned and directed in 
Sweden, Finland, and Denmark in the autumn of last year.” 


Births, Marriages, and Deaths 


BIRTHS 


CRAWSHAW.—On Feb. 21, to Barbara, wife of Mr. G. R. Crawshaw, 
F.R.C.S., of Johannesburg—a son. 
HarRE.—On Feb. 23, at Elizabeth Garrett Anderson Maternity 
ome, Belsize Park, London, to Mary (née Bridges), wife of 
Dr. Patrick Hare—a son. 
PricE.—On Feb. 23, at Frimley Hospital, Surrey, to Mary (née 
Brill), wife of Dr. Douglas J. Price—a son. 


BELL, J. H., M.D. Glasg., D.P.H., D.I.H.: appointed factory doctor, 
Glasgow East, Lanarkshire. 

BERNARD, R. McF., M.B. Aberd., M.R.C.0.G.: asst. obstetrician 
and gynecologist (consultant), Aberdeen special and general 
hospitals. 

Casimir, C. L., M.B. Lond., D.P.M.: psychiatrist, Sutton child- 
guidance clinic. 

Davipson, L. D., M.B. Aberd., D.A.: anesthetist, Aberdeen special 
and general hospitals. 

JOHNSTON, N. G., M.B. St. And., D.A.: consultant anesthetist, 
Sedgefield H.M.c. group. 

McFARLAN, A. M., M.A. Camb., M.B. Edin.: epidemiologist for 
tuberculosis (senior M.o.), public-health department, Bristol. 

SKEOCH, THOMAS, L.R.C.P.E.: consultant pathologist, Middles- 
brough area laboratory service. 

East Anglian Regional Hospital Board : 

BREWER, D. J., M.B. Lond.: medical registrar, Foxhall Hospital, 
Ipswich. 

Cma, P. H., M.B. Lond.: medical registrar, North Cambridge- 
shire and Clarkson Hospital, Wisbech. 

CREAMER, ALICE, M.B.N.U.1., D.P.H., D.P.M.: registrar in 
psychiatry, Fulbourn Mental Hospital and psychiatric 
department, Addenbrooke’s Hospital, Cambridge. 

LINDSAY, ROBERT, M.B. Glasg.: aneesthetic registrar, Norfolk 
and Norwich Hospital. 

LITTLEJOHN, JOHN, L.R.C.P.E.: registrar in psychiatry, Fulbourn 
Mental Hospital. 

NoEL, P. R. B., M.B. Lond.: medical registrar, East Suffolk 
and Ipswich Hospital and Ipswich Borough General Hospital. 

Manchester Regional Hospital Board : 

CoLoHAN, A. B., M.B. Belf.: tuberculosis physician and M.o. 
in charge of M.M.R. unit, Chorley. 

Cooper, J. A. L., M.R.C.S., D.A.: consultant anesthetist, Preston 
and Chorley hospitals. 

pA CunHA, F. A. L., M.B. Camb., M.R.C.0.G.: asst. consultant 
obstetrician and gynecologist, Oldham and Ashton hospitals. 

FISHER, HILDEGARDE, L.R.C.P.E., D.P.M.: asst. psychiatrist, 
Lancaster Moor Hospital. 

GEAKE, M. R., M.B. Camb., M.R.C.P.: consultant chest physician, 
Preston and Chorley hospital centre. 

GILL, N. W., M.B. Lond., F.R.C.8.: surgeon, South Manchester 
hospitals. 

JOLLEYS, AMBROSE, M.D. Lpool, F.R.c.S.: consultant pediatric 
surgeon, Royal Manchester Children’s and Booth Hall 
hospitals. 

McCartTuy, T. F., M.D. Wales, M.R.C.P.E.: asst. physician, 
Nab Top Sanatorium, Marple. 

MuopiE, I. S., M.B. St. And.,D.T.M. & H.: tuberculosis physician, 
Mid Cheshire and Crewe areas. 

RANKIN, N. E., M.B. Lond.: asst. pathologist, Bury and Rossen- 
dale hospital centre. 

SEVILLE, R. H., M.D. Leeds, M.R.C.P.: consultant dermatologist, 
Lancaster, Barrow and Blackpool hospital centres. 


Notes and News 


EARLY DIAGNOSIS OF CANCER 

Tue British Empire Cancer Campaign has prepared a 
short pamphlet setting out the symptoms and signs that are 
of greatest value in detecting the presence of malignant 
disease in its early stages. With the approval and help 
of the British Medical Association, the pamphlet is now being 
distributed to general practitioners. It is published with 
the authority of the campaign’s scientific advisory committee, 
under the chairmanship of Lord Horder. Its purpose is to 
remind doctors of the need not only to consider a diagnosis 
of cancer, but to accept the responsibility for excluding it 
by all possible means. The pamphlet skilfully summarises 
the features that should arouse suspicion in a particular case, 
and lays emphasis on the danger of concluding that the lesion 
is benign because of the absence of certain symptoms or 
signs, which may only appear when cure is impossible. 

The Campaign is anxious to sound the opinion of as many 
doctors as possible before deciding on its policy in the matter 
of teaching the public more about cancer. In a letter 
accompanying the pamphlet, therefore, practitioners are 
being asked the question : Do you consider that the launching 
of a scheme of lay educational propaganda on cancer (by 
pamphlet, lectures; films, &c.) would be of assistance in 
securing the earlier diagnosis of cancer, and thereby improving 
the chances of a cure ? 


TROPICAL DISEASES BULLETIN 


Wirn the January issue this year the Tropical Diseases 
Bulletin! issued by the Bureau of Hygiene and Tropical 
Diseases, reached the start of its fiftieth volume. In that 
issue Mr. R. L. Sheppard recalls that the Bulletin sprang, 
in 1912, from the Sleeping Sickness Bulletin, which the bureau 
began to publish in 1908, and from the Kala Azar Bulletin, 
which first appeared in 1911. The bureau, now directed by 
Dr. Charles Wileocks. also issues the Bulletin of Hygiene. 


University of Cambridge 
At recent examinations the following were successful : 
M.Chir.—C. G. Attenborough, M. T. Pheils, P. G. Somerville. 
J. P. Stephens. 
Queen’s University, Belfast 
At recent examinations the following were successful : 


M.D.—J. F. Breach, F. D. Honneyman, W. A. Norris (by 
examination); * D. T. Gilchrist, D. T. Glass, S. H. 8. Love, E. A. 
Murphy, * D. A. R. Orr, G. Ue Thomas, * I. D. Thompson, Irene M. 
Thompson (by thesis). 


* With commendation. 
Nuffield Gerontological Research Fellowship 

The Nuffield Foundation, as part of its programme for the 
care of old people, is offering a fellowship of professorial 
status for research on the scientific aspects of ageing, or 
alternatively one or more fellowships of less senior status. 

The fellowship, which may be tenable at any university in the 
United Kingdom, will be open to men and women usually not 
more than 45 years of age. The value of the senior award will 
be not less than £2000 p.a. If a less senior worker is appointed 
the value will be £1000-1500 p.a. 

Applications must be sent by June 1 to the secretary 
of the Foundation, Nuffield Lodge, Regent’s Park, London, 
N.W.1. Further particulars will be found in our advertisement 
columns. 


Representation on Hospital Management Committees 

On Feb. 9 the chairman of the North-west Metropolitan 
Regional Hospital Board reported that he had received from 
Willesden Borough Council a deputation which claimed that 
the council was a health authority and as such was entitled 
to have members on management committees. The board re- 
solved to advise the borough council that it could not undertake 
that members should be appointed to a management com- 
mittee solely on the ground of their membership of a particular 
body, but to suggest that it might approach Middlesex County 
Council with a request to that body to include among its 
nominations names submitted by the borough council. 
Mr. Fred Messer pointed out that the board was compelled 
by statute to consult 8 bodies on the appointment of members 
to management committees ; but the number consulted had 
risen to 33. On Mr. Messer’s suggestion the board agreed 
to consider reducing this number. 


1. Issued monthly by the Bureau of Hygiene and Tropical Diseases, 
Keppel Street, London, W.C.1. Annual subscription 70s. 
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National Fund for Poliomyelitis Research 

Speaking at a dinner held at the Mansion House, London, 
on March 2 to inaugurate this fund, Sir Russell Brain, P.R.c.P., 
said that research into poliomyelitis had reached a stage at 
which a rapid expansion might lead to a great advance. Over 
£2500 was raised at the dinner for the fund, whose aims were 
lately described in our columns (Feb. 7, p. 301). 


Goat’s Milk 


Arrangements have been completed between the National 
Milk Testing Service and the Sussex County Goat Club for 
samples of goat’s milk to be tested for cleanliness and keeping 
quality. Names and addresses of suppliers of goat’s milk can 
be obtained from the British Goat Society, Diss, Norfolk. 


Medical Art Exhibition in Paris 

The 25th Salon des Médecins, Dentistes, Pharmaciens, 
et Vétérinaires will be held at the Musée d’Art Moderne 
in Paris, from March 29 to April Il. Members of these 
professions are invited to send their paintings or sculptures 
to this exhibition. All works submitted should be sent 
immediately to the transport agents: Messrs. Davis Turner & 
Co., 4, Lower Belgrave Street, London, 8.W.1, who will 
forward them to Paris. 


Northern Ireland Health Ministry 

Dr. J. T. Johnston, medical officer in the ministry, has 
been promoted to be a senior medical officer in succession to 
Dr. L. D. I. Graham, who will retire this month after nearly 
thirty years’ service with departments of the Northern 
Ireland government. 


World Health 


The World Federation of United Nations Associations 
is holding a seminar on this subject in Geneva from May 4 
to 15 during the World Health Assembly. Applications 
may be sent through a U.N. association or directly to the 
federation’s offices: 1, Avenue de la Paix, Geneva; or 
19, Avenue Kléber, Paris, XVI. 


Care of the Aged Sick in Bristol 


A subcommittee of the Bristol local medical committee 
has been examining the treatment and care of the elderly 
chronic sick in Bristol. A report has now been published, 
and copies may be had, price 2s. 6d. post free, from the 
secretary of the committee, 7, The Dell, Westbury-on-Trym, 
Bristol, 9. 


Register of Chiropodists 

The Board of Registration of Medical Auxiliaries have 
now published the 1952 register of chiropodists. Copies 
may be had from the secretary of the board, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Ophthalmological Society of the United Kingdom © 

At the 17th International Congress of Ophthalmology, to 
be held in New York next year, a new edition of the Indicia 
will be issued under the title Index Ophthalmologicus, and 
the Ophthalmological Society has been asked to prepare the 
section covering Great Britain. Any ophthalmologist who 
is not a member of the society or of the Faculty of Ophthal- 
mologists, and who wishes to be included in this index, is 
asked to send his name and address to the hon. secretary of 
the society, 45, Lincoln’s Inn Fields, London, W.C.2, before 
March 31. 


European Association against Poliomyelitis 

The next general assembly of the association is to be held 
at Copenhagen on Saturday, April 25. The programme 
includes a symposium on the Treatment of Poliomyelitis 
Complications at the Acute Stage, and there will also be 
free discussions on methods of diagnosis and on the use of 
gamma-globulin and vaccination. The secretary-general of 
the association may be addressed at 130, rue de Linthout, 
Brussels, Belgium. 


EMERGENCY BED SERVICE.—In the week ended last Monday 
applications for general acute cases numbered 1302. The proportion 
admitted was 86:5%. The white warning has been withdrawn. 


Diary of the Week 


MARCH 8 TO 14 


Monday, 9th 


UNIVERSITY OF LONDON 
5.15 p.m. (Bedford College, Regent’s Park, N.W.1 
Bergstrom (Lund) : 
of two lectures.) 
OF PsYCHIATRY, Maudsley Hospital, 


-) Prof. 
Intestinal Absorption of Fats. a 


Denmark Hill, 


5.30 p.m. Dr. BE. Stengel: Lecture-demonstration. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 p.m. Dr. E. R. Cullinan: Some Disorders of the Liver and 
Bile. (Second of three Lettsomian lectures.) 
UNIVERSITY OF EDINBURGH 


5 pM. (New Buildings, Teviot Place.) Dr. Pierre Mallet-Guy 
Gans) Manometric and Radiographic Control of 
Biliary Surgery. 


Tuesday, 10th 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 p.m. Section of Psychiatry. Dr. D. W. Kay: Anorexia Nervosa. 
gees 7c! OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
5.30 pM. Dr. R. G. Cochrane: Leprosy. 
FOR NERVOUS DISEASES, 40, Marylebone 
sane, W. 
5.30 pM. Dr. T. Rowland Hill: 
CHELSEA CLINICAL SOCIETY 
8.30 pM. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Mr. W. V. Gibson, Sir Hugh Griffiths: Medical 
“Aspects of Road Accidents. 
MANCHESTER MEDICAL SOCIETY 
5 p.m. Section of Surgery. (University of Manchester.) Mr. A. V. 
Cooke: Laparotomy. 
UNIVERSITY OF EDINBURGH 
5 p.m. (University New Buildings.) Prof. Alfred Meyer: Ana- 
tomical Aspects of Neurosurgery in Mental Disorder. 
(William Ramsay Henderson lecture.) 


Wednesday, 11th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pM. Mr. V. E. Negus: Protection of Respiratory Tract. 
(Erasmus Wilson demonstration. ) 
ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Section of Physical Medicine. Prof. K. M. Walthard 
(Geneva): Modern Procedure of Electrodiagnosis and 
Electrotherapy. 
Roy ot INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, 
3.30 P.M. 


Neurological demonstration. 


Dr. W. Clunie Harvey : Food Hygiene. 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Cochrane : 


Histopathology of Leprosy. 


INSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell lg W.C.2 
5p.mM. Dr. A. H. Harkness: Non- -gonococcal Urethriti 8. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, W.C.1.) .Miss Diana Beck: Management of Head 
Injuries in General Practice. (Presidential address.) 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. Section of Pathology. Prof. R. E. Glover, F.R.C.v.S. : 
Virus Diseases in Animals. 


Thursday, 12th 


ROYAL COLLEGE OF SURGEONS 
5 p.M. Mr. J. B. Wyman: Use of Pentamethonium and Hexa- 
methonium Salts in Major Surgery. 
UNIVERSITY OF LONDON 
5.15 P.M. (Bedford College.) Professor Bergstrom : Formation and 
Interconversion of Bile Acids. (Second of two lectures.) 
UNWERSITY COLLE Street, 
4.45 P.M. Prof. V. Ww igglesworth, F.R.S. : Chemical Aspects of 
Insect (Last of four 
Barer. SoclETY OF MEDICINE 
P.M. Section of Ophthalmology. Dr. Peter Beattie: 
Troubles of Dr. Johnson and Mr. Pepys. Miss Mary 
Savory: Later Results of Perforating Eye Injuries. 
INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Ormond Street, W.C.1 
5 pM. Dr. R. E. Hope Simpson: Epidemiological Research in 
Children under Fifteen Years of Age. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: Pathology of eee Infections. 
RoyYAL ARMY MEDICAL COLLEGE, Millbank, S.V 
5 pM. Mr. R. Llewelyn Davies, A.R.1.B.A. 
Hospital Architecture. 
Sr. HoOsPITAL MEDICAL ScHoOoL, Hyde Park Corner, 
8.W.1 


Ocular 


Trends in 


5 P.M. Dr. Desmond Curran: Psychiatry demonstration. 
ALFRED ADLER MEDICAL SOCIETY 
8 P.M. (11, Chandos Street, W.1.) Dr. Donald Blair, Dr. A. R. 
Redfern, Dr. E. Weissmann: Three Difficult Cases Treated 
by Adlerian Methods. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8 p.M. Dr. J. G. Benstead: Antarctic Observations of Com- 
Interest in Hygiene and Forensic Medicine. 
r. A. A. Miller: Case of Concomitant Endometrial 
Adenocarcinoma with Squamous Metaplasia and Endo- 
metrial and Tubal Tuberculosis. 
UNIVERSITY OF ST. ANDREWS 
5 p.m. (Medical School, Small’s Wynd, Dundee.) 
Spence : Methods of Clinical Teaching. 


Friday, 13th 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Cochrane: Leprosy. 
UNIVERSITY OF OXFORD 
Noon. (Department of Human Anatomy.) Prof. W. Corner 
(Baltimore): Application of Scientific Methods to Study 
of Sex and Reproduction. 


Sir James 
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Muscle Relaxation of VLTRA-SHORT Duration 


ALLEN & 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


The brief but profound relaxation obtained by the use 


of Scoline (succinylcholine chloride) is particularly suit-— 


able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns and becomes adequate 
within one minute; in a further two or fhree minutes 
practically all the relaxant effect disappears. 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application. 


HANBURYS LTD+ LONDON - 


E-2 


A 
Set 
\ } 
i 
\ 
¢ 
‘ 
} 
. 
r 
y 21 
t 


THE LaNceT] 


THE LANCET GENERAL ADVERTISER [Marcu 7, 1953 


FITTED 


KORKALITE, MOULDED 


OR ALUMINIUM CAPS 


CORKMOUTH 


UNITED GLASS BOTTLE MANUFACTURERS LTD 


8, LEICESTER STREET, W.C.2 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


GRAPE Juice. ALCOHOL 
'2 Pen By VOLUME 


RICKMANSWORTH, 


Merchants and Licensed Grocers at 2/3. 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE GLASS SIZE) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in . 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 


There 


are also larger sizes at 4/4, 9/9 and 18/6. 


HERTS. 
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When advice on 
is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 


HEART AND CIRCULATION 


For cardiac and circulatory 


troubles, the experienced physician Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
recommends taking the waters available gives the practitioner a wide scope in choosing 


the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 


and undergoing climatic treatment 
. ** Contraception in Medical Practice,’* can be sent on request. 


in the rejuvenating surroundings 


of a German Spa. W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS 
Deutscher Baderverband, Bonn, Lotharstrasse 19, and Also at ‘ 
German Tourist Information Bureau, SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


6 Vigo Street, Regent Street, London, W.1 


RADIOGRAPHY IN HOT CLIMATES 


problem 
ended with 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


controlled — fully automatic 


in acti 
Will of water per hour — from 
105°F. to 65° 
© Film capacity — 60 per h e Heater incorporated for use in low 


e Films always washed in cooled water. ambient 5 6 mene 
e Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. k 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON - W.C.2 
xD962A) 
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Forecast-Fine 


Travelling in all weathers, often at 
short notice, a man must be protected 
against sudden changes of temperature. 
Chilprufe Pure Wool Underwear is 
ideal. Its close-knit fabric is firm, 
smooth, and comfortable at all times; 
warm but not overheating. Faultless 
fit and finish, remarkable durability, 
and unique protection from colds and 
chills, make Chilprufe the choice of 
discerning men everywhere. 


Ask your outfitter 
or write for NEW 
ILLUSTRATED 
CATALOGUE 

CHILPRUFE 


LIMITED 
LEICESTER 


THE LANCET GENERAL ADVERTISER 


hilprute 


CHILPRUFE 


PERFECT 


or MEN 


36/- 


The intermediate bonus on claims 
arising on or after lst January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


Problem Corner 


EDUCATION, we are told, is not so 
much a matter of knowing the facts 
as knowing where to find them. In 
matters of finance, you will find ‘the 
facts’ at the Westminster Bank. 
Special departments exist to advise 
on overseas trade, to help with cus- 
tomers’ Income Tax problems, to 
obtain foreign currency and pass- 
ports, to act as Executor or Trustee, 
to... But why go on? We have. 
said enough to show that, when 
problems like these arise, the simplest 
thing to do is to leave them in 
the efficient hands of the 
Westminster Bank 


WESTMINSTER BANK LIMITED 
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HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
‘ F | The home is 30 minutes from Marble Arch and stands in 6 acres 
Soluble BARBITONE gr. 2}. Stabilised of pleasant grounds. A diagnostic week has long been established 

VALERIAN m. 3, per drachm. | | and is used if requested by the patient’s physician, who may 
The and effecti in certain cases direct treatment. 
c ric therapy are available for su: ie cases. 
SEDATIVE & HYPNOTIC Occupational ‘oreny both indoor and outdoor. 
4 oz. bottle 3/9 All treatment by the members of the staff is inclusive and the 
(also 40 oz. and 80 oz. sizes) “ paems m from 16 to 25 guineas per week depending on the room 


Samples on signed request Apply : MEDICAL DIRECTOR 


ROBERTS & CO. 
76, New Bond Street, London, W.1 HEIGHAM HALL, NORWICH 


| PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
§ | of treatment carried out. Accommodation for Alcoholics and Addicts 
| available. Special Geriatric Unit now open. Fees from 6 gns. per week 


ary, rd ding to requi 
CHISWICK HOUSE Telephone : Norwich 20080 
PINNER, MIDDLESEX 


Pinner THE. COTSWOLD SANATORIUM 


A Private Home for the Treatment and Care of Mental and |,,27 the Cotswold Hills, seven miles from Cheltenham, 
Nervous Illnesses in both Sexes. Stroud and Gloucester, equipped for the treatment of 

A modern house, 12 miles from Marble Arch, in attractive | Pulmonary Tuberculosis. Full day and night nursing staff. 
secluded grounds. Patients treated under Certificate, Tem- Terms from £10 k 

cluding psychotherapy, narco-analysis, modifie nsulin, rticu m Secretary, ORIUM, 
occupational therapy, RT. ete. Fees from 12 guineas a week, ,;CRANHAM, GLOUCESTERSHIRE. 

DOUGLAS MACAULAY, M.D., D.P.M. | Telephone : Witcombe 218! 


ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.B.C.P., D.P.H., D.P.M. 


: This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporal tients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an ey md Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Ap tus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, teriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are oc pet to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEVADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Frown. lawn tennis courts and hard 
courts), croquet grounds, golf courses, and bowling greens.~ Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


H E A D L E R OYA L CHEADLE 4 the most 


re of patients 
CHESHIRE sexes suffering. from MENTAL and NERVOUS DISEASES. 
A lospital is governed by a app d by 

A Registered Hospital for MENTAL DISEASES and its) 77.00. Deep and Modified Insulin Coma; €.C.T., 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. . 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, |/00ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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ACADEMIC AND EDUCATIONAL 

SECTION 35 
ANZSTHETICS 
Dulwich, S.E.22. Sr. H.¢ 38 
King Edward Mem., W. 13. Reg. 39 
Royal Cancer, 8.W 3. Sr. H.M. 37 
West London, W.6. 
Woolwich Group H.M. C. ‘Sr. H.O.. 40 
Bishop’s Stortford. Haymeads. 

Temp. Reg. .. 41 
Blackpool. Vic. Sr. H.C 41 
Bradford Royal Infy. i. O.. 42 
Braintree. Black Notley. Sr. H.O. 42 
Bury St. Edmunds. West P Suffolk 

Gen. Reg. 42 
Chelmsford. Sr. H.O. 43 
Chesterfield Royal. Sr. H. O.. 43 
Croydon. Mayday. Locum Reg. 
Derby. Derbyshire Royal Infy. ie 44 
Doncaster Royal Infy. Reg. 3 44 
Enfield. Chase Farm. H.O. 44 
Harold Wood, Essex. Sr. H.O 45 
Hemel Hempstead. West, Herts. 

Locum Reg. 45 
Hemel Hempstead. “West Herts & 

St. Paul’s. Reg. . 44 
Kettering Gen. Sr. H.O 46 
Leicester Royal H.0.’s 46 
Leicester Gen. H.O. 46 
Luton & Dunstable. Sr. H.0. 46 
Manchester R.H.B. Sr. Reg. 47 
Manchester United Hosps. *: -t.Cons. 37 
North East Met. R.H.B. Reg 49 
North West Met. R.H. B. = ‘i. M. O. 37 
Nottingham Gen. Sr. H.O . 49 
Nottingham City. Reg. 49 
Oxford R.H.B. Regs.. 49 
Peterborough Mem. Reg. 49 
Plymouth. South Devon East 

Cornwall. Sr. H.O. 50 
Redhill County, Surrey. Reg. 50 

otherham. Moorgate Gen. Reg 50 

otland. R.H.B. Sr. 0. 51 
Sheffield R.H.B. Cons. 38 
Sheffield Hosps. Sr. H.O 50 

St. Albans C ity R 52 
Stockport & Benton ‘Sr. H.0. 52 
Taunton & Somerset. Sr. H.O. 52 
Wells Group H.M.C. Sr. 
Welsh R.H.B. Cons. 38 
Welsh R.H.B. Reg 53 
Wigan. Royal Albert ‘Edward Infy. 

Sr. H.O. 52 
Winchester. Royal ‘Hants “County. 
York A & Tadcaster H.M.C. Sr. H.0. 54 
New York. Albany. Residency 
United States. Resi- 

dencies 54 
BACTERIOLOGY 
Newcastle Sr. Reg. & 

CASUALTY 
Battersea Gen... 5 BO. 3¢ 
Memorial, 8.E.18. Sr. H.O... 39 
Putney, S.W.15. H.O.’s 39 
St. Alfege’s, S. E.10.. Sr. 39 
Wanstead, E.il. Sr. H.O. .. £0 
Ashton, Hyde & Glossop H.M.C. H.O. 40 
Brighton. Royal Sussex County. H.O. 2 
Burton-on-Trent Gen. Infy. H.O... 42 
Burton-on-Trent Gen. Infy. Locum 
Exete re Royal Devon & Exeter. H.O. 44 

Hastings. Royal East Sussex. H.O. 45 
Hemel Hempstead. West 

.M.O. 44 
Hertford County. H.O 45 
Hull Royal Infy. Locum Sr. 45 
Ipswich. East Suffolk & 

45 
Lancaster. Royal Lancaster Infy. 

Sr. H.¢ 46 

Liverpool United Hosps. Temp. Reg. 47 
Luton & Dunstable. H.O. 46 
Maidstone. West Kent Gen. Sr. H. 0. 48 
Morecambe. Queen Vic. Sr. H.O. . 48 
North East Met. R.H.B. Reg. 9 
Norwich. Norfolk & Noewich. H.O. 49 
Nottingham Gen. Sr. H.O.. 
Penzance. West Cornwall. 50 
Plymouth. & East 

Cornwall. Sr. H.O. 50 
Portsmouth Group H. M. Cc. Sr. H. 0. 50 
Sheffield United Hosps. Sr. H.O. . 50 


Vacancies 

Page 
Slough. Upton. H.O... = 51 
Southend-on-Sea Gen. Sr. H.O. 51 
Swindon Hosp. eagle Sr. H.O. 51 
Warwick. Sr. H. 
Ww Bromwich & Dist. Gen. Sr. 

Winchester. Royal ‘Hants County. 

Sr. H.O. 53 
CHEST AND TUBERCULOSIS 
London Chest, F.2. Jr. H.M.O. 4 38 
North Middx. Hosp. & Edmonton 

Chest Clinic. Sr. H.O. 39 
s. E. Thoracic Surgery U nit, 

S.E. H.O. 39 
Barnet. “‘Thorecl ic Surgical Unit. Sr. 

Reg. . . 40 
Camborne. Tehidy. “HAC 42 
Chester. Meadowslea. M. oO. 43 
Colchester. British Legion San. 

Sr. H.O. 43 
Cottingham. Raywell & Castle Hill 

Sans. Sr. H.0. & I 43 
Cottingham. Hill” Hosp. 

Sr. 43 
Dartford H.M.C. H.O. 43 
Ilkley. The Hosp. Middleton-in- 

Wharfedale. Jr. H.M.O... 
Leeds R.H.B. Sr. H.M.O. .. 37 
Manchester R.H.B. Sr. Reg. 47 
Manchester R.H.B. Sr. H.M.O. .. 37 
Mansfield. Newstead San. Sr. H.O. 47 
Market Drayton. Cheshire Joint San. 

Jt. H.M.O. .. 
Middlesbrough. Poole. Sr. H.O. .. 48 
North East Met. R.H.B. Regs. are | 
Nottingham City Hosp. Sr. H.O. .. 49 
Portsmouth Group H.M.C. H.O. .. 50 
Scotland. Western R.H.B. Sr. 51 
Sheffield R.H.B. Sr. H.M.O.’ 38 
Sheffield R.H.B. Locum Sr. i. M.O. 38 
Southampton Chest Hosp. Sr.H:0 .. 51 
Welsh R.H.B. Reg. .. ee 
Yorkshire. East Riding H. M.C. H.0. 53 
New York. Albany. Fellowships .. 54 
DENTAL SURGERY 
Plymouth. South & 

Cornwall. H.O. 50 
EAR, NOSE, AND THROAT 
Hosp. for Sick Child., W.C.1. Reg. 40 
North West Met. R.H-B. P.-t. Cons. 36/37 
South East Met. R.H.B. Regs. 39 
West London, W.6.  P.-t. Clin. Asst. 40 
Altrincham, St. Anne’s. Sr. H.¢ 40 
Ashton, Hyde & Glossop H. ron 

Blackpool, Vie. Sr. H.O. 
Brighton & Lewes H.M.C. H.O.’s 42 
or: Kent & Canterbury. “a 

Carlisle. Cumberland Infy. 
Hull Royal Infy. Locum Sr. H.O.. 45 
Walton. H.O. or Pre- Tee. 

H.0¢ 47 
Salisbury Gen. Sr. 50 
Sheffield United Hosps. H. Os. 50 
Truro. Royal Cornwall Infy. Pre- -reg. 

New York. Albany. Internship ‘& 

Residency ay 64 
GERIATRICS 
Brighton Gen. Locum Reg. . 42 
North West Met. R.H.B. Sr. H.M.O. 37 
Oxford R.H.B. & Bucks C.C. Cons. 38 
HAMATOLOGY 
Sheffield. Regional 

Centre. Jr. H.M.¢ 51 
INFECTIOUS DISEASES 
Liverpool., Rathbone. H.O.. 47 
Middlesbrough. West Lane Isolation. 

Sr. H.O. 48 
Windygates. Cameron LD. Reg. 53 
MEDICINE 
Elizabeth Garrett Anderson, N.W.1. 

Pre-reg. H.O. or H.O. 38 
Hosp. for Sick Child., W Cl. Sr. H.0. 40 
Hosp. of St. John & St. Elizabeth, 

S.E. 11. Pre-reg. H.O.’s or 

H.O.’ 
Royal Nat. Orthopedic, Reg. 

or Sr. H.O. 39 
South East Met. R.H. ‘B. Reg. 39 
St. James’, S.W.12. Pre-reg. H. s 

or #.0.’s 39 

Accrington Vi ic. pre- -reg. H. oO. 4 
Aylesbury. Stoke — Pre- 
reg. H.O.’s or H.0O.’s 


Pagé 
Barnet Gen. H.O. 
Barnstaple. Werte Devon Infy. Sr. 

H.O. & H.O 40 
Barrow-in-Furness. North Lonsdale. 

H.O. or Pre-reg. H.O. 
Bideford & Dist. H.O. 
Birmingham. Dudley Road. ‘Sr. H.0. 41 
Boston. Wyberton West. Reg. 41 
Bradford Royal Infy. Sr. H.O. 42 
Brighton Gen. Locum Sr. Reg. ui ee 
Carmarthen. West Wales Gen. H.O. 42 
Che a Royal. Pre-reg. H.O. or 

Sr. 
( WMC Ho: 42° 
Haverfordwest. Pembroke County 

War Mem. ee 45 
yea ( ‘ounty. H.O. or Pre-r ree. 

45 
Hillingdon. Middx. Reg. F 45 
Huddersfield. St. Luke’s. Jr. H.M.O. 45 
Hull. en Gen. H.O. or Pre- 

Leeds R.H.B. Locum Regs. oe 
Lincoln. St. George’s. Jr. H.M.O. 47 
Liverpool. Broadgreen. Sr. H.O. 47 
Live alton. H.O.’s or Pre- 

reg. H. 
Lianelly. H.M.O.. 46 
Louth County Infy. Sr. H.O. 46 
en & Dunstable. H.O. or Pre- -reg. 

oO 
— hester Vic. Mem. Jewish. Sr. 

j 47 

Mane hester R.H.B. Reg. 47 

Newcastle R.H.B. Regs. 48 

North East Met. -R.H.B. Reg. 49 
North Shields. Tynemouth Vic. 

Jubilee Infy. & Hosp. 

H.O.’s 
Nottingham Gen. Sr. H.0. 49 
Portsmouth Group H.M.C. H.0. 50 
Potters Bar & Dist. Locum H.O. .. 50 
Rugby. Hosp. of St. C 
Shettield United Hosps. . HAC 50 
Stockport. Stepping Hil), H. 
Tunstall. Burslem, Haywood, & 

Tunstall War Mem. H.O 52 
Worcester Royal Infy. H.O.. 53 
Worksop. Kilton. Reg. 
Yorkshire. East M.C. H.O. 

or Pre-reg. H.( 53 
Jamaica, B.W.L. niversity College. 

teg. 54 
Jamaic a, U niversity ( ‘ollege. 

H.O.’s or Pre-reg. H. 54 
New York. Brooklyn. “Or. Asst. & 

Asst. Residencies ‘ 54 
NEUROSURGERY 
sg Hosp. for Nervous Diseases. 

H.O. or Reg. 39 
National Hosp. for Nerv ous Diseases. 
39 
Bristol. Cossham/ Frene hay 

Sr. H.O 41 
Liverpool. Ww alton. H. 47 
Newcastle R.H.B. Reg. . 48 
Romford. Oldchurch, 50 
OBSTETRICS AND GYNZCOLOGY 
Bearsted Mem., N.16. Locum H.O... 38 
Elizabeth Garrett Anderson, 

Pre-reg. H.O. or H.O. ion 
Lambeth, 38.E.11. H.O.’s 
Ashton, & Glossop H.M.C. 

Blac ‘Kpool. Vic. H.O..: 
Bury & Rossendale H.M.C. Sr. H.0. 42 
Cardilt. St. vavid’s. H.O. .. 42 
Chelmsford. St. John’s. H.O. 43 
Chelmsford. St. John’s. Locum Reg. 43 
Clwyd & Deeside H.M.C. Sr. H.O... 43 
Coventry & Warwickshire. H.O 43 
Croydon Group H.M.C. Reg. é 44 
Derby. Derbyshire Hosp. for W omen. 

Pre-reg. H.O. or Sr. H.O 44 
Edgware Gen. H.O.’s 44 
Entield Chase Farm. H.O. .. ° 44 
Louth. County Infy. Sr. H.O.. 46 
Northallerton. Friarage & Maternity. 

Sr. H. 48 
North East Met. R.H.B. Reg. 49 
Nuneaton. George Eliot. H.O. 49 
Peterborough. Mem. H.O. 
Plymouth. South Devon & East 

Cornwall. H.O. & Locum H.O. .. 50 
Reading Combined Hosps. H.O.’s .. 50 
Shoreham-by-Sea. Reg. 51 
Swansea. Sr. H.O, 
Windsor. King Edward WHI. _Pre-reg. 

H.O. or H.O. vs 

(continued 
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OPHTHALMOLOGY PLASTIC SURGERY Herefordshire H.M.C. Sr. H.O. P “ts 
National Hosp. for Nervous Bristol. a. MA C. Hertford County. Temp. Reg. 
00 ic, r. u Oya. y zocum sr. 
Coventry & Warwickshire. 'H.O. 43 PSYCHIATRY Hull. Vic. Hosp. for Sick Child. H. Oo. 
Huddersfield Royal Infy. Sr. H. 5. 45 | North West Met. R.H.B. P.-t. Cons.. 37 | Huntingdon County. Pre-reg. H.O 45 
Hull Royal Infy: Locum Sr. H.O,... 45] Birmingham United Hosps. Sr. Reg. 41] Ipsw East Suffolk & Ipsw ich. 
North West Met. R.H.B. P.-t. Cons, 37| Blackburn. — Brockhall Hosp. for H.¢ ie ¥ 45 
Nottingham & Midland Eye Infy. Mental Defectives. Jr. H.M.O... 40 wt East Suffolk & Ipswich. 
Ree. 49] Bristol Clinical Area. Sr. Reg Reg 45 
Scotland. Western R.H.B. Reg. 51] Br Hall. Jr. Lancaster. Royal Lancaster Inty. 
-M.O. y 
ORTHOPZDICS Severalls Mental. Jr. Leeds R.H.B. ‘Locum Regs. 
Whipps Cross, E.11. H.O. .. a 4 2 AS ° ee 3] Leeds. St. James’s. Sr. H. oO. 46 
Ashford, Middx. Pre-reg. H.O. or Epsom. Horton H.M.C. Reg. 44) Leigh Inty. Lancs. H.O. .. 46 
H.C 40 Epsom. West Park H.M.C. Reg. 44] Lincoln. County. Sr. H.O. 47 
pytsabacy. Royal Bucks. 8.0 40 Leeds. St. James’s. Sr. H.O. 46 | Liverpool R.H.B. Cons 37 
Birmingham K.H.B. Reg. 41 Leeds R.H.B. Locum Regs.. 46 alton. 0.’ or Pre- 
Blackburn Royal Inty. 4, | Lennoxtown, Lennox Castle Inst. H.O. 47 
Bradford. St. Luke’s. um H. 42 Prestwich. Jr. M. 0. 47 Maidstone. ‘West Kent Gen. Pre-reg. 
HA anchester anchester r 
Bury 4 Rossendale H.M.C. ‘Sr. H.O. 42] Manchester R.H.B. Sr. Reg. 47 H.O.’s 47 
Carlisle. Cumberiand infy. 0 43 North East Met. R.H.B. Regs. .. 49] Manchester. Withington. Sr. SED... 47 
Carshalton. Queen Mary’s Hosp. for North eee Clin. Area. Merthyr Gen, Sr. H.O. + ++ 48 
Child. Reg d 42 Cons. & Sr. H.M.O 37] Mitcham. Wilson. H.O. 348 
Chester Royal Inty. Jr. H. aI. O. 43 | Oxford R.H.B. Reg 49] Newcastle R.H.B. Reg. 48 
Chesterfield Royal. Sr. H. 43 Shettield. Middlewood. Reg 51} Newcastle R.H.B. pes: or Sr. Reg. | 48 
Dartford H.M.C. Sr. H.O. 43 | South West Met. R.H.B, Sy H.M.O. 38 Newcastle United Hosps. 48 
Exeter. Princess both Orth. Wallingford, Fair Sr. H.0. .. 53] Newport, 1.W. St. Mary’s. or 
Sr. 44| Welsh R.H.B. Sr. Pre-reg. H.O. 49 
Group H.M.C. Reg. 44) Powick * Mental. Jr. Tynemouth Vie. 
#9. 45) vorkshire. Kast’ Riding H.M.C. H.O. 53 North West Met. H 37 
Reg 38 Norwich. Norfolk & Norwich. H.O. 49 
Isleworth. West Middx. Pre-reg. Nottingham City H.O. or 
H.O. 46 | RADIOLOGY Pre-reg. H.O. 49 
48 omfor ictoria, 50 
Oswestry. Robert Jones & Agnes Leeds -H.B. Sr, H.M.O. 37] Ryde, 1.W. Royal LW. H. 0. 
ont Gahodetic: Sr. HO 49 Shettield R.H.B. Sr. H.M.O. 38 or Pre-reg. H.O 50 
Salisbury Gea H.O. or Sr. H.O. 50 Royal South Hants. 51 — Royal. Reg. 50 
Southampton. Royal 5S. Hants. RADIOTHERAPY Scunthorpe & Dist. War Mem. H. 0. 
Statford. Standon Hail Orthopmaic. Sh) Marie Carte, NW3. HO. Res. is Shetheld United Hoeps: Pre-reg. $5 
seicester Royal Infy. Sr ‘or 46 
W histon. Re ounty. “sr. H.O 53 | SURGERY Stafford. Staffordshire Gen. Infy. 
igan. Royal A bert. Kdward nty. Battersea Gen., S.W.11. Jr. H.M.O... 
Sr. H.C 52 Manor House, N.W.11. age 3 St. Albans City. Pre-reg. H. 0. ‘or H, 0. 52 
Yorkshiie. East Riding H.M.C, Sr. Miller Gen,, 8.E.10. H.O. 
453] North East Met. KR.H.B. R | my. ge 
Poplar, K.14. H.O ee. 39 & Buxton H.M.C. 
S.W.10. H.O. “HO. or ‘Pre- “Tee. | Stockport. Stepping Hill. Sr. H.0.. 
Aylesbury. Stoke Mandeville. Ashford. “Willesborough. H.O 40 Roya 33 
reg. H.O. or H.O. 40 | Ashton, Hyde & Glossop H.M.C. H.0. 40 | or H-O 2 
erby. erbyshire Hosp. for Sic 0 
Child. Pre-reg. H.O. or Sr. H.O. 44| Bedford Gen. Pre-reg. H.O. or H.O. 40 Swansea. Hi. 7, aie 51 
Heme! Hempstead. | West Herts. Birmingham. Selly Oak. H.O. |.. 2aunton H. 52 
anchester. Booth Ha eg. 47 41 
Sr. H.O... Blackbur, Queen's Park. “Pre reg. Watford & Dist. P Peace Mem. Pre- 
“County. Royal Infy. Sr. H.O. & a West Bromwich “Dist. Gen. H.O. 
PATHOLOGY Blackpool. Vic. Sr. H.O. .. Worthi H 'y. H.O... 63 
National Hosp. for Nervous Diseases. Bradford Royal Infy. H.O. or Sr. York, Riding H.O. 53 
ree, W. ree Bradford. St. Luke’s. Locum H.O... 42 York A & Tadcaster H.M.C. Sr. H.0. 54 
lave Sr ( 40 urton-on-Trent Gen. Infy. H.O.. 42 Dubli The Charitable Infy., J 
Birminguam United H 41 Canterbury. Kent & Visiting ervis 38 
irmingham roup y eee “ 
H.M.C. sr. H.O. 41] Carmarthen. West Wales Gen. H.O. 42 College. 
Bolton Dist. Gen. Chester Koyal Infy. H.O. or Pre-reg. sien) “reg. H.O.’s 54 
radforc suke’s. r 2 3 
Bury & Rossendale H.M.C. Sr. H.O. 42| Chichester. Royal West Sussex. H.O. GENERAL 
Cheimsford. St. John’s. Locum ~“- 43 or Pre-reg. H.O. -. 43]New York. United. Internsh 54 
eicester Gen. r. Joventry arwic re. Residencies .. 54 
eading Oyal Berkshire. 0 4 
Salisbury Group Reg. Derby. Royal Infy. Pre- 
Scotland estern eg. 1 reg. H.O. or -O. oo RAL CTI 
Shettie to. Cons 38 | Dovercourt. hone ich st. Sr. -MEDICAL 
H.C 52| Grantham & Kesteven Gen. Sr. H.O. 44 MISCELLANEOUS 56 
Welsh k. a. B. Sr. H.M.O. 38 | Great Yarmouth & Gorleston Gen. 
H.O .. 53] Halifax. Royal Halifax Infy. H.O... 45 
New York. Brooklyn. ” Residency | 54] Hastings. Koyal kast Sussex. H.O. 45 The Terms and Conditions of Service of 
U.S.A. Baylor L need Hosp. Hastings St. Helen’s. Pre-reg. H.O. 45] Hospital Medical and Dental Staff apply to 
Residents... 54 erfordwest. Pembroke ‘ HOS. posts we 
\ar. Mem. ’ ee 5 | otherwise stated. Canvassing disqualifies, 
PHYSICAL MEDICINE Hemel Hempstead. '’ West’ Herts. candidates may normally visit the hospital 
South East Met. R.H.B. P.-t. Cons, 37 oe oe 45 by appointment. 
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Academic and Educational 


ROYAL COLLEGE 


OF PHYSICIANS OF LONDON 


CLIFFORD WILSON, D.M., F.R.C.P., will deliver the ee 
SHARPEY LECTURES on TUESDAY, 10TH MA ARCH, and THURS 
12TH MARCH, 1953, at 5 P.M. at the College, Pall Mall East, 8. Wi 
Subject : “ Renal Factors in the Production of Hypertension. ” 
Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 
HAROLD BOLDERO, Registrar. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND | 


The Council invite applications for the following Annual 
Examinerships :— 


No. No. who 
to be seek .re- 
FOR THE FELLOWSHIP elected election 
*Applied Physiology and Pathology. . 4 2 
*Associate Examiner in Ophthalmology .. 1 0 
FOR THE LICENCE IN DENTAL SURGERY 
Board of Examiners in Dental Surgery 
(Surgical Section) 6 ve 4 
(Examiners must be Fellows’ ‘of the 
College, and will be required to examine 
in General Surgery (including Surgical 
Pathology), Medicine, General Pathology, 
and Bacteriology ) 
FOR THE FELLOWSHIP IN DENTAL SURGERY 
Board of Examiners for the Fellowship in 
Dental Surgery 2 ee 0 
(Examiners must be Fellows of the College 
and will be required to examine in General 
Surgery) 
UNDER THE EXAMINING BOARD IN ENGLAND 
Elementary 2 2 
*Anatomy 3 2 
*Ph 2 2 
tMidwif 4 3 
Pathology (for M. R.C. L.R.C. P. 
Surgeons 2 2 
Pathologists 2 0 
Public Health :—- 
Preliminary. . ae 1 1 
Tropical Medicine and Hygiene :— 
Pathology and Tropical Hygiene 1 0 
Tropical Medicine and atevinid 1 1 
Ophthalmology < 7 6 
Ps. Medicine :— 
art I (Neurologist ) 1 1 
Laryngology and 
oe 1 1 
Medical! Radio Diagndiis 
Part I 1 1 
Pa rt II 1 1 
Part II 1 1 
Angesthetics :— 
rgeon 1 0 
Anesthetist 1 0 
Child Health ‘ 3 3 
Physical Medicine : —— 
‘art I re" 2 1 
Part II 2 2 
Industrial Hea.t! 1 0 
Pathology (for Diploma in Pathology) 2 2 


*Candidates must hold a medical qualification registrable in 
this country. 
tCandidates <. be Fellows or Members of the College. 
Forms of application can be obtained from the Secretary, 
and these must be completed and returned by Saturday, 28th 


53. KENNEDY CASSELS, Secretary. 
7th March, 1953, Lincoln’s Inn-fields, London, W. C.2. 
DICKINSON SCHOLARSHIPS 


TRAVELLING SCHOLARSHIP IN MEDICINE £300—£600 
SCHOLARSHIP IN SURGERY £75 

Applications are invited for the Travelling Scholarship in 
Medicine, value £300—£600, tenable for 1 year, and for a Scholar- 
ship in Surgery, value £75. In exceptional circumstances the 
value of the Travelling Scholarship may be increased. 

Candidates must be graduates of any University who have 
taken their full course of instruction in medicine and surgery at 
the University of Manchester and at the Manchester Royal 


Infirmary. 

Copies of the Regulations governing the Scholarships may be 
obtained from the undersigned, to whom 6 a of application 
should be sent not later than 31st _—,. 19 


G. H. Tay 
Secretary to the Dic Pilea ‘Scholarship Trustees. 
Manchester Royal Infirmary, Manchester, 13. 


UNIVERSITY OF EDINBURGH 
WILLIAM RAMSAY HENDERSON TRUST 
A Lecture will be delivered in the Anatomy Lecture Theatre, 
University New Buildings, Teviot Place, Edinburgh, on 
TUESDAY, 10TH MARCH, at 5 P.M., by Prof. ALFRED MEYER, 
Institute of Psychiatry, University of London. 


Subject : ‘ Anatomical aspects of neurosurgery in mental 
disorder.” 
Prof. J. C. BRASH, M.C., M.D., — preside. 


Wallace & Guthrie, W.S. (Age 
H. STEWART, to the University. 


UNIVERSITY OF LONDON 


A LECTURE on “ The Surgical | Treatment of Habitual Dis- 
location of the Mandible and of Mandibular Protrusion ” will 
be given by Dr. HILMAR MYRHAUG (Haukeland Hospital Dental 
Clinic, Bergen) at 5.30 P.M. on 17TH MARCH at the Royal Dental 
Hospital of em School of Dental Surgery, 32, Leicester- 
square, W.C. 

Admission ties; without ticket. 

JAMES HENDERSON, Ac ademic Registrar. _ 


UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


“THE 


The Faculty of Medicine proposes to conduct a POSTGRADUATE 
COURSE IN MEDICINE, especially intended for General Practi- 
tioners. The course will comprise 12 weekly meetings to he held 
on THURSDAYS from 10.30 a.m. to 4 P.M., commencing on 
16TH APRIL and concluding on 9TH JULY (i.e., excluding Whit 
week). In addition, 2 sessions will be held on the afternoons of 
WEDNESDAYS, 13TH and 20TH MAY. 

The fee for the course is £11, though doctors taking part in the 
National Health Service may be able to claim the fee and 
travelling expenses from the Ministry of Health. 

Application should be made to the Dean of Postgraduate 
Medical Studies, The University, Manchester, 13, not later than 
Friday, 27th March. 


NUFFIELD GERONTOLOGICAL RESEARCH. 
FELLOWSHIP 


The Nuffield Foundation, as part of its programme for the 
care of old people, is prepared to offer a Nuffield Research 
Fellowship, of professorial status, for research on the scientific 
aspects of ageing, or alternativ ely 1 or more Fellowships of less 
senior status. 

Applications for —- types of Fellowship “are invited, and 
appointment will be made i f a committee representing the 
Royal Society and the Nuffield Foundation. The Fellowship, 
which may be tenable at any university in the United Kingdom, 
will be open to applicants of either sex—usually not more than 
45 years of age—who are of high merit and whose ability fits 
them ‘for the conduct of original scientific research. Appoint- 
ment to the senior award will normally be made for a period 
of 5 years and may be renewed for further periods of 5 years. 
The value will not be less than £2000 p.a. plus superannuation and 
child allowance. Research expenses will be met by the Found- 
ation, in¢gluding such provision for rese arch assistants, apparatus 
and technicians as the committee may think appropriate. 

In the event of 1 or more less senior workers, instead of 1 
senior, being appointed, the period of appointment will be 3 years 
in the first instance. The value will be £1000 p.a.—£1500 p.a. 
plus superannuation, child allowance, and research expenses. 

Applications must be received before Ist June, 1953, by the 
Secretary, The Nuffield Foundation, Nuffield Lodge, Regent’ ‘8 
Park, London, N.W.1, from whom full particulars and applica- 
tion forms can be obtained. 

. FARRER-BROWN, Secretary of the Nuffield Foundation. 

In the case of applicants from the Dominions, particulars and 
application forms can be obtained from the 8 Secretaries of the 
Foundation’s advisory committees overseas : 

Australia: MAURICE BROWN, Kea.» LL. B., The Australian 
National University, Canberra, A.C.T 


Ceylon: H. J JALMOND, Esq., University of Ceylon, 
Colombo. 

Canada : G. V. FERGUSON, Esq., The Montreal Star, Montreal. 

India: K. Vyasvutv, Esq., Planning Commission, Govern- 


ment House, New Delhi. k 
New Zealand : Dr. R. E. CORBETT, M.SC., PH.D., University of 
Otago, Dunedin. 
Pakistan: D.S. Ire, 
Ingle-road, Karachi. 
South Africa: Dr. S. P. JACKSON, PH.D., M.A., D.1.C., Univer- 
sity of the Witwatersrand, Johannesburg. 
INSTITUTE OF ORTHOPZADICS 


Esq., M.A., Public Service Commission, 


COURSE IN ADVANCED CLINICAL ORTHOPEDICS 
13TH-18TH APRIL, 1953 


Anatomy of the foot..Mr. R. H. Harpy 
Anatomy of the hip ..Dr. J. JOSEPH 
13th April Loose bodies in..Mr. A. W. L. KESSEL 


Town Section | joints 
Secondary deposits. .Dr. 
in bone 


( disloca- ..Mr. 


F. C. GOLDING 


D. TREVOR 


14th April e 
Country > Clinical , -Mr. J. I. P. JAMES 
Section { tion 
Ilgus and..Mr. G. L. W. BONNEY 
ux 
15th April The Metabolism..Dr. R. Nassm™m 
Country 
Section | euple demonstra-..Mr. A. T. FRIPP 
Classification of bone.. Dr. H. A. SISSONS 
| tumours 
16th April Brachial plexus in-..Mr. D. M. BRooks 
Town Section ee 
le eee demonstra-..Mr. H. J. SEDDON 
tion 
Club foot Mr. A. T. FRIPP 
17th April { 
Town Section —— demonstra-..Mr. H. J. BURROWS 
The chemistry of..Dr. T. F. Drxon 
{ synovial fluid 


Section -Mr. P. H. NEWMAN 
The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean, 234, Great 

Portland-street, London, W.1. 
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INSTITUTE OF BASIC * MEDICAL SCIENCES 


LECTURES AND DEMONSTRATIONS IN ANATOMY, APPLIED 
PHYSIOLOGY AND PATHOLOGY, OCTOBER, 1953—JANUARY, 1954 

A full-time Course of Lectures and Demonstrations in the 
above subjects will be held at the Institute from 5th October, 
1953, to Ist Janua wa Applications for this Course will be 
strictly limited. ee £63 

Closing date for applic: ations is Thursday, 2nd April, 1953. 
LECTURES IN ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY. 

OCTOBER, 1953-—JANUARY, 1954 

A course of Lectures only in the above subjects will be held 
at the Institute from 5th October, 1953, to Ist January, 1954. 
The Lectures will be held in the mornings from MONDAY to 
FRIDAY each week. Fee £36 15s. 

Full information and application forms for these courses may 
be obtained from Mr. W. F. Davis, Secretary, Institute of Basic 
Medical Sciences, Royal C Jollege of Surgeons of England, Lincoln’s 
Inn-fields, London, W.C.2. (HOLboern 3474.) 

ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde 
Park Corner, London, S.W.1. (UNIVERSITY OF LONDON.) Appli- 
cations are invited for the post of SENIOR LECTURER tN 
MEDICINE at the above Medical School. Salary on_ the 
University scale, £1250—£100-€1750. The Lecturer will be 
expected to spend approximately half his time on research and 
the remainder in teaching and clinical work in relation to the 
proposed Department of Medicine of the Hospital. 

Applications, giving details of qualifications, previous experi- 
ence, proposals for research, and the names of 2 referees, should 
be sent to the Dean of the Medic al School by 30th April, 1953. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (Univer- 
SITY OF LONDON), Paddington, W.2. DEPARTMENT OF PHYS- 
IOLOGY. Applications are invited for the under-mentioned 
appointments vacant as from Ist October, 1953 :— 

LECTURER IN HUMAN PHYSIOLOGY. Medical degree 
essential, M.R.C.P. and/or Honours Physiology degree desirable. 

SCTURER IN EXPERIMENTAL (MAMMALIAN) PHYS- 
IOLOGY. Honours or Special degree essential, medical qualifi- 
cation desirable. 

Initial salary within the scale £800-£100-£1100 according to 
experience, together with superannuation and children’s allow- 
ance, 

Applications (2 44 with names of 3 referees, should be 
submitted by 28th March, 1953, to the Secretary from whom 
further particulars may be obtained. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’ : 
HOSPITAL, in the City of London, West Smithfield, E.C 
Applications are invited for the post of LECTU RER ON 
PHYSIOLOGY, tenable as from either Ist April or Ist July. 
1953. Preference may be given to applicants with medical 
qualifications and with histological interests. The salary is 
on a scale of £800—-£100—-£1100 p.a. together with children’s 
allowance and membership of the F.S.8.U. The commencing 
point on the scale will depend upon candidates’ experience in 
teaching and research. 

Applications, which should be received by 25th March, 1953, 
should be addressed to the Dean of the Medica] College, from 
whom further particulars may be obtained. 


UNIVERSITY OF DURHAM. King’ s College, Newcastle 
UPON TYNE. The Council of King’s College invite applications 
for the post of MEDICAL STATISTICIAN to the Nuffield 
Department of Industrial Health. The initial salary will be 
fixed at a suitable point on the lecturers’ scale (£500—£50- 
£1100), in accordance with the qualifications and experience 
of the successful applicant, and the Statistician will be entitled 
to F.S.S.U. benefits and family allowance. 

Applications (10 copies), together with the names of 3 persons 
to whom reference can be made, should be submitted, not later 
than Tuesday, 31st March, 1953, to the Professor of Industrial 
Health, from — any further particulars may be obtained. 

G. R. Hanson, Registrar of King’s College. 

UNIVERSITY OF GLASGOW. Appli cations 5 inv ited 
for appointment to a LECTURESHIP IN MATERIA 
MEDICA combined with a Clinical Post in charge of the Professor 
at Stobhill Hospital. The total salary attached to the post will 
be made up of half the salary on the appropriate University 
scale for Clinical Lecturers and half the salary on the National 
—— Service scale appropriate to the successful candidate’s 
grading. 
Applications (12 copies), should be lodged, not later than 
27th March, 1953, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HuTCHESON, Secretary of University Court. _ 


UNIVERSITY OF EDINBURGH. Department of Public 
HEALTH AND SOCIAL MEDICINE. Applications are invited for the 
post of ASSISTANT in the Department of Public Health and 
Social Medicine from Graduates in medicine, biology, psychology, 
sociology or any other social science. Among the duties of the 
successful applicant will be participation in the research pro- 
gramme of the Senior Lecturer in Social Biology on the Social 
Biology and Social Medicine of the Ageing Population. Salary 
scale £450-£50-£550 p.a., with superannuation benefit and 
family allowance where applicable. 

Applications, with testimonials and including the names of 2 
referees, should be lodged with the undersigned, from whom 
further particulars may be obtained. 

CHARLES H. STEW ART, Secretary to the University. 


THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited for the post of 
JUNIOR ASSISTANT to the Clinical Section. Candidates 
must hold medical qualifications eee in this country. 
Salary £650 p.a. with membership of F.S.S.U. and Children’s 
Allowance Scheme. 

Applications should be sent not later than 3lst March, 1953, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
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UNIVERSITY OF BRISTOL. The University invites 
rere? for the post of LECTURER IN .OBSTETRICS 
AND GYNACOLOGY. Salary £1100—€100-£1500 p.a. according 
to and experience, together with superannuation 
and children’s allowances. The successful candidate will be 
granted an honorary contract as Senior Registrar with the 
Board of Governors of the United Bristol Hospitals and the 
S.W. Regional Hospital Board. 

Applications (10 copies), including the names of 3 referees, or, 
if desired, accompanied by not more than 3 recent testimonials, 
should reach the Registrar, from whom further particulars 
may be obtained, not later than 23rd March, 1953. 


THE UNIVERSITY OF LEEDS. Applications are invited 
for Imperial Chemical Industries Limited RESEARCH 
FELLOWSHIPS in Bacteriology, Biochemistry, Biomoiecular 
Structure, ay (Plant Biochemistry), Chemical Engineering, 
( ‘hemistry, ( ‘hemistry of Leather Manufacture, Chemotherapy, 
Colour Chemistry and Dyeing, Engineering (Civil, Electrical, or 
Mechanical), Fuel and Refractories, Geology (including Geo- 
chemistry), Metallurgy, Mining (Selective Flotation and Geo- 
physical Surveying), Pharmacology, Physics, Physiology, or 
Textile Industries (Protein Chemistry). The Fellowships will 
be of an annual value within the range £600—£900 a year according 
to qualifications and experience and will normally be tenable 
for 3 years. 

Further particulars can be obtained on request. 3 copies of 
applications (1 in the case of applicants from overseas), together 
with the names of 2 referees, should reach the Registrar, The 
University, Leeds, 2, not later. than 20th April, 1953. 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER IN BIOCHEMISTRY to 
begin duties as soon as can be arranged. Salary scales : (a) for 
candidates holding a registered medical qualification. £700— 
£100—£€1500 ; (b) for other candidates, £550-—£50-£1100. Com- 
mencing salary on either scale according to qualifications and 
experience, with superannuation provision under the F.S.S.U. 
and family allowance. 

Applications together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the ma Fooly (from whom further particulars may be 
obtained) not later than 28th March, 1953. 

_A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the following posts :— 

(1) LECTURER IN ANATOMY ; 

(2) DEMONSTRATOR IN ANATOMY ; 
to begin duties on Ist October, 1953. Salary scales : 
£700-—£100-£1500 ; Demonstrator, £600—£25—-£650, with super- 
annuation provision under F.S.8.U. and family allowance. 
Commencing salary on either scale according to qualifications 
and experience. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be 
obtained) not later than 4th Apeil, apes. 

. CHAPMAN, Registrar. 

UNIVERSITY OF “MALAYA, Bladen ore. Applications 
are invited for appointment to the CHAIR Or SOCIAL 
MEDICINE AND PUBLIC HEALTH. Salary £1960 p.a., 
expatriation allowance for persons recruited from overseas 
£336 p.a., cost-of-living allowance ranging from £294 to £637 p.a., 
according to personal circumstances, and a special allowance 
of £280 p.a. payable to Professors holding medical qualifications. 
Salary, &c., payable in Malayan currency. Free passages for 
appointee, wife, and children under 10 years of age. Part- 
furnished quarters at rent not exceeding 10% of salary, or 
housing allowance in lieu. Provident Fund Scheme on 10% 
contributory basis. 

Applications (6 copies), with the names of 3 referees, and 
full details of qualifications and experience, should be sent to 
the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
information may be obtained. Closing 31st March, 


Lecturer, 


UNIVERSITY OF OTAGO, Dunedin, New Zeala 
The University proposes to appoint a LECTURER IN 
PHYSIOLOGY. Salary range for medically qualified candidates 
£960-£50—-£1060 p.a. 

Further particulars and information as to the method of 
application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in London and New Zealand, is 15th April, 1953. 


Hospital Services : Senior Appointments 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of CLINICAL ASSISTANT (refraction) in the Ophthalmic 
Department at The Maida Vale Hospital for Nervous Diseases 
Maida Vale, W.9. This post carries the grade of Senior Hospital 
Medical Officer. The duties entail attendance for 1 weekly 
session, at present on Wednesday afternoons. 

Applications (35 copies), giving the names of 3 referees, must 
be submitted to the undersigned not later than 4th April, 1953. 

EWART MITCHELL, Secretary. 
The National Hospitals for ‘Nervous Disease ases, 
Queen-square, W.C.1. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required 
at Finchley Memorial Hospital, Granville-road, North Finchley, 
N.12, for 1 half-day a week. Hospital may be visited by direct 
appointment, 

etailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 4th April, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required at 
the British Hospital for Functional Nervous Disorders, , 
Camden-road, N.W.1, for half-days a week. Applicants 
should possess appropriate higher qualifications and have 
wide experience in mental and nervous disorders and essentially 
in the outpatient treatment of such cases. Candidates are 
welcome to visit the Hospital by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 4th April. 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST in Child 
Guidance required at the British Hospital for Functional 
Nervous Disorders, 72, Camden-road, N.W.1, for 1 half-day a 
week. Applicants should possess appropriate higher qualifica- 
tions and have wide experience in this specialty. Candidates 
are welcome to visit the Hospital by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 4th April, 1953. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited for post of ASSISTANT 
ANAESTHETIST (Senior Hospital Medical Officer grade) 
full-time or maximum part-time, to commence duties on Ist 
May, 1953. The present holder of the Senior Registrar post at 
the Hospital is an applicant for this appointment. 
Applications, and the names of 3 referees, should be sent to the 
House Governor by first post on Monday, 30th March, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in Physical Medicine for 2 notional 
half-days a week to the Seamen’s Group of hospitals, for duty 
mainly at the Dreadnought Hospital, Greenwich, S.E.10. Candi- 
dates should have had considerable experience in the specialty 
and possess a higher qualification, preferably an appropriate 
Diploma or Membership of the Royal College of Physicians. 
Applicants may visit the hospitals concerned. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Apply, stating nationality, age, sex, qua‘ifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 23rd March, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Bradford A 
Group and Keighley Group of hospitals. Applicants should 
have had wide experience in radiology. The successful candidate 
will work under the general guidance of the Consultants in 
charge of the Department, and will be required to reside in 
Bradford or within such distance of that town as the Board 
may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th March, 1953. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 

cations from persons with extensive experience of tuberculosis 

for the post of DEPUTY MEDICAL SUPERINTENDENT 

(Senior ospital Medical Officer grade) at The Hospital 

ee: Weartetan, near Ilkley, a tuberculosis hospital of 
eds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of.3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th March, 1953. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Central 
WIRRAL HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
SURGEON (Consultant). Applications are invited for the post 
of Consultant General Surgeon to Hospitals in Central Wirral 
with duties mainly at Clatterbridge General Hospital. The 
successful candidate will work with the existing Senior Surgeons 
at this Hospital. The appointment will be whole-time with the 
option to transfer to maximum part-time service at the end of 
3 years. Applicants must have wide experience in the specialty 
and possession of a higher qualification in general surgery is 
essential. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 28th March, 1953. 

VINCENT COLLINGE, Secretary to the Board. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. OPHTHALMIC SURGEON (Consultant) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1250 Beds), for 3 half-days a week, with a possibility of further 
sessions later. Hospital may be visited ay direct 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 1ith April, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant) for 
General Surgery and Urology required at Edgware General 
Hospital, Edgware, Middx. s is a modern busy General 
Hospital of 715 Beds with a large turnover of acute surgery 
and a long-established Urological Department. The appoint- 
ment is whole-time for 5 years from date of taking up duty. 
The holder will be given free choice of be a gg to maximum 
sessions if desired. Hospital may be visited by direct appoint- 


ment. 
Detailed applications, including date of birth, and names of 
3. referees, Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 11th April, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1147 Beds with all the usual special departments), and neigh- 
bouring hospitals. Salary scale £1300 (at age 32)-£1750. Appoint- 
ments normally made from candidates over 32 years, but applica- 
tions from candidates under that age considered. Hospital may 


. be visited by direct appointment. 


Detailed application giving date of birth and names of 3 
referees to Secretary, North West Metropolitan Regional Hospital 
Board, 11a, Portland-place, W.i, by 11th April, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT GERIATRICIAN (whole-time) 
required at Barnet General Hospital and Annexes. The 
Physician appointed will have charge of 203 beds for chronic 
sick and duties will include 1 Outpatient Clinic a week and 
domiciliary visiting. Salary £1300 (at age 32)-£1750. Hospital 
may be visited by direct appointment. Appointments normally 
made from candidates over 32 years but applications from 
candidates under that age considered. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by llth April, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required 
at Northwood, Pinner and District Hospital, Northwood, 
Middlesex, for 1 half-day a week. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114A, Portland-place, W.1, by 4th April, 1953. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Appointment of Assistant 
Psychiatrist to Horton Road and Coney Hill Hospitals, Glouces- 
ter. Applications are invited from registered medica] practitioners 
for the appointment of an ASSISTANT PSYCHIATRIST at 
Horton oad and Coney Hill Hospitals, Gloucester, which 
contain approximately 1534 Beds. he appointment will be 
on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should possess high medical qualifications 
including the Diploma in Psychological Medicine. and previous 
experience of the diagnosis and treatment of mental diseases is 
essential. The successful applicant will work under the general 
direction of the Medical Superintendent of Horton Road and 
Coney Hill) Hospitals. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 28th March, 1953. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Appointment of Deputy 
Medical Superintendent to Horton Road and Coney Hill Hos- 
pitals, Gloucester. Applications are invited from regfstered 
medical practitioners for the whole-time appointment of CON- 
SULTANT PSYCHIATRIST to the North Gloucestershire 
Clinical Area which comprises Gloucester, Cheltenham, Stroud, 
Forest of Dean and adjoining districts. Applicants should have 
had wide experience in psychiatry, and must possess the 
Diploma in Psychological Medicine. The successful applicant 
will have charge of beds at Horton Road and Coney Hill Hos- 
pitals, Gloucester, and will act as Deputy Medical Superintendent 
of these hospitals ; in addition, he will be required to visit other 
hospitals in theeClinical Area as may be determined by the 
Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and dresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 28th March, 1953. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the posts of 2 
Part-time CONSULTANT ANASTHETISTS, to commence as 
soon as possible. The successful applicants will each be required 
to undertake 5 sessions per week. Remuneration according to 
Ministry of Health scale for Consultant rank. 

Apelvations (12 copies), together with the names of 3 referees, 
should be addressed to the undersigned not later than 4th April, 
3. . J. CABLE, Secretary to the Board of Governors. 

Office of the Board, Manchester Royal Infirmary, 
Manchester, 13. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Part-time (8 half-days) CON- 
SULTANT GENERAL SURGEON at hospitals in the Rochdale 
Hospital Centre (Rochdale Infirmary, Birch Hil) Hospital, 
&c.). Wide experience and higher surgical qualifications essential. 
Person appointed required to live within reasonable distance of 


Rochdale. 

Application forms ma be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
8, and should be returned to be received not - 


Manchester, 
than 17th March, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Salford and West Manchester Hospital 
areas to work under the general guidance of a Consultant Chest 
Physician. Good general and special experience in the prevention, 
diagnosis and treatment of pulmonary tuberculosis required. 
Salary £1300-£50-£1750. The appointment will be made in 
conjunction with the Local Health Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received by 23rd March, 
1953. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applicatious for the whole-time resident post of CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT of 
the Royal Albert Hospital, Lancaster (920 mental deficiency 
beds). Detached house available on Hospital estate. The 
Hospital has important teaching affiliations and the Consultant 
appointed will be expected to undertake extramural duties, 
child guidance and child psychiatric clinics, &c. Applicants 
must be of high professional standing with wide experience in 
mental deficiency and possess higher degrees or diplomas. The 
Hospital may be visited by arrangement with the Medical 
Superintendent. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, with the names and addresses 
of 3 referees, to be received not later than 17th March, 1953. 


OXFORD REGIONAL HOSPITAL BOARD: BUCK- 
INGHAMSHIRE COUNTY COUNCIL. Applications are invited for 
the joint appointment by the above bodies to a whole-time post 
of CONSULTANT in Geriatrics to the Hospitals in the area 
of the Royal Buckinghamshire and Associated Hospitals Manage- 
ment Committee and High Wycombe Hospital Management 
Committee, together with the supervision and selection of cases 
for Part III Beds for the aged in the institutions and hostels 
of the Buckinghamshire County Council in north and central 
Bucks. Applicants must have had experience in the specialty 
and have particular interest in the social problems of the aged. 
Preference will be given to candidates holding a higher medical 
qualification. The successful candidate will be required to live 
in the Area. 

Applications (12 copies), stating age, qualifications, experience, 

and the names and addresses of 3 referees, should reach the 
Secretary of the Board (from whom further details may be 
obtained and arrangements made to visit the hospitals and 
hostels). 43, Banbury-road, Oxford, by 3rd April. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale), to 
serve the Caernarvon and Anglesey Hospital Management 
Committee. The successful candidate will work at the Caer- 
narvon ard Anglesey General Hospital, Bangor, and at other 
hospitals in the Group under the direction of the Consultant- 
in-charge. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
(with dates), and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. a 

WELSH REGIONAL HOSPITAL BOARD. “Applications 
are invited for the appointment of a CONSULTANT ANZ&S- 
THETIST to serve the Rhymney and Sirhowy Valleys Hospital 
Management Committee. The successful candidate, who will 
work mainly at the Caerphilly District Miners’ Hospital, will be 
requited to reside within the Area, and will also be expected to 
serve other hospitals in this and neighbouring Groups. Candi- 
dates must be in possession of the D.A. and have had wide 
experience in the specialty. The successful candidate will be 
asked to state whether he wishes to hold a whole-time or maxi- 
mum part-time appointment. 

Applications (12 copies), stating date of birth, giving details of 
qualifications, experience, previous appointments with dates, 
— publications, together with the names of 3 referees, should 

addressed to the Senior Administrative Medical Officer, 
Wolel Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
Senior Hospital Medical Officer grade) at Belmont Hospital, 
utton, Surrey, which is principally concerned with treatment 
of neuroses and early psychoses. There are ample opportunities 
for research and Hospital, recognised for D.P.M., takes active 
part in teaching in association with teaching hospitals. Candi- 
dates should possess D.P.M. 

Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary (8.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 28th March, 1993. Applicants may visit Hospital by 
local arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Non- 
RESIDENT LOCUM (chest diseases) required for Clinics in 
Derby and South Derbyshire Area, for approximately 2 months. 
Se of a car is essential. Remuneration 314 guineas per 
wee 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. = 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN required at Derby 
Chest Clinic. There will also be access to beds at the Derwent 
Hospital, Derby. Work under consultant supervision. Salary 
£1300—£50-—-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 28th March, 1953. 
SHEFriELD HEGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PATHOLOGIST with particular interest 
in bacteriology required for Leicester General Hospital. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Shetfield. Forms to be returned by 28th March, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST required at Derbyshire 
Royal Infirmary. Must possess D.M.R.(D.). Work under 
Consultant supervision. Salary £1300-—£50-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 28th March, 1953. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANZASSTHETIST required for 
Doncaster hospitals. 

Application forms obtainable from Senior Administrative 
Medical Officer, Shetfield Regional Hospital Board, Old Fulwood- 
road, Sheffisid. Forms to be returned by 28th M irch, 1953. 
DUBLIN. THE CHARITABLE INFIRMARY. Jervis 
STREET HOSPITAL. The Committee of Management invite applica- 
cations to fill a vacancy for a VISITING SURGEON on the 
staff of the Hospital for recommendation to the Governors. 
Only applicants possessing the Fellowship of the Royal College 
of Surgeons in Ireland, or the Royal College of Surgeons of 
ae. or the Royal College of Surgeons of Edinburgh, or the 

Ch. Degree from a recognised University and possessing a 
minimum of 3 years experience in a recognised Genito-urinary 
Department, will be eligible for recommendation by the Com- 
mittee to the Governors. The successful candidate will be 
required to give an undertaking not to accept a similar appoint- 
— with any other public general hospital during his tenure 
of office. 

Letters of application should be addressed to the Secretary, 
Committee of Management, The Charitable Infirmary, Jervis 
Street Hospital, Dublin, so as to reach her not later than 
25th April, 1953. 

23rd February, 1953. SHEILA O’DEA, Secretary. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
ST. LUKE’S HOSPITAL, ARMAGH (a@ Mental Hospital). The 
Authority invite applications for the appointment of SECOND 
CONSULTANT PSYCHIATRIST. The person appointed will 
act as Deputy to the Resident Medical Superintendent of the 
above Hospital (about 650 inpatients). The terms, conditions 
of service, and remuneration for the post, which is whole-time 
and non-reside nt, will be in accordance with the Authority’s 
application to Northern Ireland of the Spens report. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 21st March, 1953. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. CASUALTY OFFICER/HOUSE SURGEON (resi- 
dent), House Officer grade. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade) required immediately. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 

Secretary. 
BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
Hospital), Lordship-road, N.16. Locum RESIDENT OBSTE- 
TRIC HOUSE OFFICER (third post) required for 2 weeks in 
April at above Hospital. 

Apply to Administrative Officer (STA. 8282). 


DULWICH HOSPITAL, East Dulwich, London, s. E 22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. — Applica- 
tions invited for appointment as SENIOR HOUSE OFFICER 
duties : anesthetics). Resident appointment for duties in the 
amberwell Group of hospitals. Tenable for 1 year in first 
instance. Vacant end of March. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich ospital, East 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE 
PHYSICIAN to become vacant Ist May, 1953. Appointment 
for 6 months. Salary according to Ministry of Health scale 
for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence Ist May, 1953. Appointment for 6 months. Salary is in 
accordance with Ministry of Health scale for house officers 

Applications, with copies of 3 recent testimonials, to be sent 

to the << de Elizabeth Garrett Anderson Hospital, by 18th 
March, 1953. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN, to become vacant on Monday, 13th April, 1953. 
Appointment will be for a period of 9 months. Salary is at the 
rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
28th March, 1953, together with copies of 3 recent testimonials. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER to the a Dis- 
pensary Clinic at the Hospital. Experience in diagnosis and 
treatment of tuberculosis essential. 

Applications, stating age, qualifications with dates, ones ped 
appointments held, with copies of 3 testimonials, should be 
sent to the undersigned by 20th March, 1953. 


Hi Brown, House Gevernor. 
London Chest Hospital, E.2. 
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KING eee MEMORIAL HOSPITAL, Ealing, W.13. 

NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
\NESTHETIC REGISTRAR required at above Hospital, 
Whole-time, resident. Vacant now. Hospital may be visited 
by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
17th March, 1953. 


LAMBETH. HOSPITAL Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE 
PHYSICIANS (2). The appointments are for 6 months 
commencing on 15th April, 1953, and Ist May, 1953, respectively. 

Forms of application may be obtained from the Physician- 
superintendent at the Hospital. 


LAMBETH HOSPITAL, Brook- drive, 
cations are invited from registered medical 
ositions of RESIDENT HOUSE SURGEON (2) in the 
bstetric and Gynecological Department. The appointments 
are for 6 months and are vacant on 11th and 16th ap, 1953, 
respectively. The Hospital is recognised for the M.R 
orms of application may be obtained from the Physician 
Superintendent at the Hospital. 
MEMORIAL HOSPITAL, Woolwich, 8.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant end of 
March. 6 months appointment and may be renewed for a further 
period. Salary £670 p.a., less £150 p.a. for residence. 
Apply to Secretary. 
MANOR HOUSE HOSPITAL, Golders Green, 
exempted from National Health Service). 
ENT SURGICAL OFFICER (Male). 
less £100 p.a. deducted for emoluments. 
ment, renewable. 
Applications, stating age, aneyggese qualifications, 
surgical or orthopedic experience, with copies of 3 
testimonials, to Mr. P. F. POLLARD, Secretary. 


MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNA£CO- 
oe HOUSE SURGEON (radiotherapy). Post vacant 
1st April, 1953. 

pha eB enon with copies of testimonials, to the Medical 
Director. 


MILLER GENERAL HOSPITAL. “(180 Beds—Recognised 
for F.R.C.S. examination.) HOUSE SURGEON vacant 28th 
oh. 6 months appointment. National salary and conditions. 
Application and testimonials to Secretary, Greenwich and 
Deptford aera Management Committee, St. Alfege’s Hospital, 


Ss 


Greenwich, 


NORTH aerate HOSPITAL AND EDMONTON 
CHEST CLINIC, N.18. Applications are invited for the post of 
SENIOR HOUSE OFFICER (tuberculosis), resident, to above 
Hospital and Clinic. Duties : medical and surgical, under the 
direction of Chest Physician and Thoracic Surgeon. Vacant 
Ist April, 1953. 6 months appointment with possible extension 

1 year. Further details on application. 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials and/or names 
of 2 referees, to Secretary of Hospital, by 16th March. 


8.6.11. Appli- 
ractitioners for the 


N.W.11 

Required, RESI- 
Salary £670 p.a., 
6 months appoint- 


and 
recent 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident) to the Neurosurgical Department 
at Maida Vale Hospital for Nervous Diseases, London, W.9. 
Appointment in the first instance for 6 months. Grading as 
Senior House Officer or Registrar, according to experience. 
Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, as soon 
as possible. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 


strar. 
Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 28th March, 1953. 
H. Ewart MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 


for the appointment of ASSISTANT CLINICAL PATHOLO- 
GIST (whole-time) at The National Hospital, Queen-square, 
W.C.1. Previous experience in clinical pathology essential. 
The post carries the grade of Senior Registrar. The appointment 
will be for 1 year in the first instance. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 28th March, 1953. 

. Ewart Mire HELL, 
The National Hospital, Queen-square, W.C.1. 


POPLAR ‘ee East India Dock-road, London, 
E.14. (120 Beds. Required. HOUSE SURGEON (first, 
second, or third AR Duties include inpatient, outpatient, 
and casualty work. Post recognised for F.R.C.S. 

Applications, stating age, nationality and qualifications, to 
be submitted to the Hospital Secretary as soon as 
PUTNEY HOSPITAL, Lower Common, 8.W 

1) CASUALTY OFFICER AND PRACT RE 
8 re (non-resident), vacant from 29th March, 1953. 

(2) CASUALTY OFFICER AND E.N.T. HOUSE "SURGEON 
(non- be dy vacant from 4th April, 1953. 

(3) HOUSE SURGEON (resident), vacant from 4th April, 
1953, applications are invited from registered practitioners 
and pre- stration interns. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 


Secretary. 


registration medical officers. 


QUEEN MARY’S (ROEHAMPTON) HOSPITAL, S.W.15. 
oad Beds.) MINISTRY OF PENSIONS. Applications are invited 
or the appointment of REGISTRAR in Radiology at this 
Hospital. Salary at the usual rate of £775 for the first year, 
£890 second year, with a deduction for residential emoluments 
of £130 and £140 a year, respectively, if living in. 

An epoteeie form will be provided on request to the Director- 
General of Medical Services (M.S.2), Ministry of Pensions, 
Norcross, Blackpool, Lancashire. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. App 
cations are invited for the post of MEDICAL OFFICER 
(Registrar or Senior House Officer grade according to qualifi- 
cations and experience). The post is non-resident. Duties will 
consist of assisting the Consultant Physicians at both the Town 
and Country Branch at Stanmore with general medical diseases 
as in the hospitals, metabolic diseases of bone, tubercu- 
osis, &e. 

Applications, with names of 3 referees, to the House Governor, 

at 234, Great Portland-street, London, W.1, by 30th March. 

ROYAL FREE HOSPITAL. Applications are invited from 
Men and Women practitioners for the appointment of RESI- 
DENT ASSISTANT PATHOLOGIST at the above Hospital. 
Salary in accordance with Ministry of Health scale for House 
Officers. Applicants should have held at least 1 Junior House 
appointment. The appointment is for 6 months in the first 
instance, duties commencing on Ist May, 1953. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
5th March, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an a as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy 
in the approved trainee establishment at the Woolwich Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital, Board, 
ll, Portland- Place, W.1, not later than 21st March, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General] Medicine to fill a ene 
in the approved trainee establishment at the Greenwich and 
Deptford Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will ~4 for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 21st March, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The post is recognised for the F.R.C.S. (Eng.) 
in otolaryngology and application has been made for its recog- 
nition for the D.L.O. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 21st March, 1953. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
HOUSE SURGEON (obstetrics and gynzcology ) required. 

Applications, giving age, qualifications, experience, and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins- road, Balham, S.W.12, by 16th March. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8S.W.12. 
HOUSE PHYSICIANS (2 vacancies). Preference for pre- 


Applications, giving age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, by 16th March. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. PZ,DIATRIC HOUSE PHYSICIAN (resident), 
vacancy end of March. 

Applications, naming 2 referees, to the Medical Superintendent 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 

eneral beds.) Applications are invited for the post of NON- 

RESIDENT RECEIVING-ROOM OFFICER (9 A.M.-5 P.M. 

Monday-Friday ; 9 a.M.-1 P.M. Saturday), hospital admissions 
and casualties, for a period of 6 months (renewable for a further 
similar period) from early April. Candidates should have held 
House Officer appointments. Salary £670 p.a. 

Applications, with copies of testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee, 
s. THORACIC SURGERY UNIT. (40 
Bed Brook General Hospital, Shooters Hill-road, S.E.18. 
SENIOR HOUSE OFFICER (recognised for F.R.C.S. ye vacant 
early May. The Unit treats all types of Chest Diseases and offers 
opportunity for comprehensive training in thorac ic surgery. 
Appointment for 6 months in first instance and may be renewed 
for further period. Salary £670, less £150 p.a. for residence. 

3 ace y to Group Secretary, "Memorial Hospital, Woolwich. 
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ST. OLAVE’S HOSPITAL, Lower-road, S.E.16. Bermond- 
SEY AND SOUTHWARK GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (pathology and general medicine) 
required at above Hospital Salary £670 p.a. Appointment 
initially for a period of 1 year. 
Applications, with copies of testimonials, within 7 days of the 
publication to Secretary, Hospital Management Committee, 
New Cross General Hospital, Avonley-road, 8.E.14 eth 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (Senior House Officer) on 15th June. 1953. 
Further particulars and form of application, which must be 
returned not later than Monday, 6th April, 1953, may be 
obtained from the undersigned. 
. RUTHERFORD, House Governor and Secretary. 
THE H HOSPITAL 1 FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a RESI- 
as AURAL REGISTR AR (Registrar grade) on Ist June, 


— particulars and form of application, which must be 
returned not later than Monday, 6th April, 1953, may be 
obtained from | the undersigned. 

. RUTHERFORD, House Governor and Secretary 
WANSTEAD HOSPITAL, Wanstead, E11 (191 Beds.) 
Applications are invited for the post of CASU ALTY OFFICER 
(graded as Senior House Officer), vacant 16th March, 1953. 
Fe tl £670 p.a., with a deduction of £120 p.a. for board, 
odging, &c. 
Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the 
Secretary, Forest wpete Hospital Management Committee, 
Langthorne-road, 
WOOLWICH HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (aneesthetics), vacant 
now. The appointment is to the Woolwich Group of hospitals 
and is tenable for 1 year, resident for 6 months at St. Nicholas’ 
Hospital, Plumstead, and for 6 months at Memorial Hospital, 
Woolwich. These hospitals are recognised for the D.A. Salary 
£670 p.a., less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent TT 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.1 
WEST LONDON HOSPITAL, Hammersmith-road, | wee. 
HOUSE OFFICER (anesthetics) required 31st March. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 14th March. we 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CLINICAL ASSISTANT (E.N.T.) required for 2 sessions per 
week (Tuesday and Friday afternoons). Salary £175 p.a. per 
session. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 14th March. 

WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE (NO. 10) HOSPITAL GROUP. Required at above Hospital, 
ORTHOPAEDIC HOUSE SURGEON second, or third 
post) which is recognised for the F.R.C. 

Application forms from the Medical ee to be 

returned as soon as possible. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examination. 
Staffed by Manchester Consultants.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (non-resident) E.N.T. Post offers excellent oppor- 
tunities of practical experience to suitably qualified Officer, 
and is tenable for 12 months. Salary £670 p.a., and Ministry 
of Health conditions of service. 
Applications, stating &c., to the Group 


Secretary, North and Cheshire Hospital Management 
Committee, The Hospital, Sinderland-road, Altrincham, 
Cheshire. 

ACCRINGTON. VICTORIA HOSPITAL. (112 acute 
beds.) HOUSE PHYSICIAN required to take up duty at 


this busy general hospital on or about Ist March, 1953. Pre- 
—— post. National Health Service salary and conditions 
ot service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 


ASHTON, , HYDE AND GLOSSOP HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited for the following 


on under Lyne General Hospital (800 Beds) 


HOUSE SURGEON (general surgery), vacant now. Kecog- 
nised for F. R.C.S.(Eng.). 

E.N.T. SU RGEON (Senior House Officer grade), vacant now. 

CASUALTY OFFICER (resident or non-resident). Recog- 
nised for F.R.C.S.(Eng.). 

OBSTETRIC HOUSE SURGEON. Recognised for 
D.Obst.R.C.0.G 


Regional Hospital Board 
REGISTRAR in Radiology (resident or non-resident) in the 
Ashton, Hyde and Glossop Group and Oldham and District 
Group of hospitals, Vacant now 


Appointments = to Ministry of Health terms and 
conditions of service. 


Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 


Astley-road, Stalybridge, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital for 
Traumatic and Orthopedic Unit. 6 months appointment. 
Preference given to pre-registration candidates. National Health 
Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 
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ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON which is now vacant at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton.”” Radnor Park West, Folkestone. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURGEON (Male or Female), vacant ist 
April, pre-registration post, but registered practitioners invited 
to apply. The post offers wide ne ey of general surgery 
with operative practice. Recognised fo Se ag C.8. Acute Surgical 
Unit of 95 Beds, no Casualty Departm 

Apply, with 2 testimonials. to the py = Officer. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopeedic 
yo agua which is centred upon this Hospital and comprises 


Applications, with 2 testimonials, to Secretary-Superin- 
tendent as soon as possible. 
BUCKS. STOKE MANDEVILLE HOS- 
PITAL. (624 Beds.) 

(1) 2 RESIDENT HOUSE PHYSICIANS for Medical Depart- 
ment, vacant “ apes and Ist May respectively. 

(2) HOUSE YSICIAN for the Pediatric Department, 
vacant ist May. Poth post qualifies for D.C.H. Duties will 
include care of children in Infectious Diseases Unit, Plastic 
Outpatient Department, Royal Buckinghamshire 

ospital. 

Recognised pre-registration posts ; applications from regis- 
tered practitioners will be considered. 

Apply, with copies of 2 testimonials, to Administrative 

eer. 


BARROW-IN-FURNESS NORTH LONSDALE HOS- 
— BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited for a post of HOUSE 
PHYSICI AN at the above Hospital, with duties under control 
of. Consultant Physician. Recognised for pre-registration 
purposes. National salary scale (House Officer grade) with 
deduction of £100 p.a. for emoluments. 

Applications, stating age, qualifications and experience, 
ae copy testimonials, to be forwarded to the Group Secretary, 

, Paradise-street, Barrow-in-Furness. 

THORACIC SURGICAL “UNIT, 
HALL HOSPITAL, SOUTH MIMMS, BARNET, HERTS. 
METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR SUR- 
GICAL REGISTRAR. Applications for the above appoint- 
ment are invited from overseas candidates (particularly from 
the Commonwealth) with experience in general surgery and 
in diseases of the chest who wish to have a period of training in 
thoracic surgery in England with the intention subsequently of 
returning to their own country. Appointment for 1 year but 
may be extended for a further year. The Hospital, which is 
recognised for the English F.R.C.S., has 504 Beds, including 76 
for tuberculous and non-tuberculous thoracic surgery. 

Application forms obtainable from, and returnable to, Secré- 
tary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 13th April, 1953. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet. 
HERTS. . (478 Beds.) HOUSE PHYSICIAN (first, second, or 
third post), required for general medical and tuberculosis beds. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
BARNSTAPLE, NORTH DEVON INFIRMARY. (110 
Beds.) SENIOR HOUSE OFFICER-IN-CHARGE, required 
immediately. Post tenable for 1 year, salary £670 p.a., less 
£130 p.a. residential emoluments. (1 House Physician and 1 
House Surgeon on establishment. ) 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE PHYSICIAN. Post now vacant. 

Greup Secretary, North Devon Hospital 


CLARE 
NORTH WEST 


Applications to 
Management Ccmmittee, 19, Alexandra-rcad, Barnstaple. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. Preference will be given to 
persons seeking pre-registration posts under the Medical Act, 
1950. The appointment offers exceptional opportunities for 
general experience in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, Bedford Grou up Hospital 
Management Committee, 3, Kimbolton-road, Bedfor 
BIDEFORD AND DISTRICT HOSPITAL. (51 


Beds.) 


HOUSE OFFICER required. Flat available for married 
Officer. Post vacant Ist April, 1953. 
Applications to Group Secretary, North Devon Hospital 


Management Committee, 19, Alexandra-road, Barnstaple. 
BLACKBURN (near). BROCKHALL HOSPITAL FOR 
MENTAL DEFECTIVES, LANGHO, near BLACKBURN, LANCS. RESI- 
DENT MEDICAL OFFICER required (Junior Hospital Medical 
Officer). 2046 Beds in modern and fully equipped colony, 
excellent facilities for gaining experience of mental deficiency 
practice. National Health Service conditions, salary £700- 
£50—-£1000. Accommodation available for single or married 
man or woman. Suitably qualified R practitioners, ineligible 
for H.M. Forces, are invited to apply. 

Applications with usual particulars to be sent to the Medical 
Superintendent. LAWRENCE, 
Secretary of the Hospital Management Committee. 
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BLACKBURN. UEEN’S PARK THOSPITAL. (644 
Beds.) HOUSE SURGEON required to take up duty on or 
about Ist April, 1953. Pre-registration post recognised for 
Caer C.S. National Health Service salary and conditions of 
service. 
Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn, 


KBL ROYAL INFIRMARY. (244 Beds.) 


BLACKBURN. 
SENIOR HOUSE SURGEON required to take up duty on or 
about 19th April, 1953. National Health Service salary and 
conditions of service. Post recognised for F.R.C.S. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Roval Infirmary, Biae 
BLACKBURN. ROYAL INFIRMARY. (244 ds.) 
HOUSE SURGEON required. Post recognised for Fi it, C.S. 
National Health Service salary and conditions of service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) 
SENIOR HOUSE OFFICER required in the Orthopedic 
and Casualty Department. National Health Service salary 
and conditions of service. 

Applications should be sent to the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR 
(aneesthetics) at the above Hospital. Appointment to commence 
immediately, for approximately 6-month period. Salary at the 
rate of £775-£890 p.a., less £130 p.a. residential emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Hospital 
Secretary. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for 
the appointment of a Whole-time Temporary SURGICAL 
REGISTRAR at the above Hospital. Appointment to commence 
immediately, for a period of 6 months. Salary at the rate of 
£775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Adminis- 
trative Officer. 

BIRMINGHAM. GROUP 25 BIRMINGHAM (SELLY 

OAK) HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER in Pathology required to serve in the A eed 
Service of this Group. ident at Selly Oak pone ae 

Applications, stating age, experience and qua ifications, to 
the Secretary, Group Administrative Offices, Oak Tree-lane, 
Birmingham, 29. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON, available at once. Recognised for F.R.C.S. 

Applications, giving qualifications. experience, and age, with 
copies of 3 testimonials, to the Medical Superintendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
errata. en are invited from candidates possessing the 
P.M., or Part I thereof, for the post of SENIOR REGISTRAR 
TPayohintrts Department), tenable at the Teaching Group of 
hospitals. The Department of Psychiatry is closely linked with 
the Departments of Neurology and Neurosurgery and with the 
Department of Experimental Psychiatry at the University, and 
comprises 26 Beds which are located at the Queen Elizabeth 
and Midland Nerve Hospitals. There are extensive outpatient 
facilities. The post offers opportunities for psychiatric training 
and research, and experience in general medicine for those 
studying for the M.R.C.P. The appointment will be for 1 year 
in the first instance, subject to annual review. The successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital in the Birmingham Regional 
Hospital Board, in accordance with an arrangement for the 
interchange of Registrars agreed between the 2 Boards. 
Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, the Queen Elizabeth Hospital, 
rnin 15, and should be returned not later than 28th 
arch 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM, 
16. Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (clinical pathology), vacant on 
ist June, 1953, for 1 year. Applicants should have held resident 
appointments in a children’s hospital or a children’s department 
of a general hospital. The successful applicant will be required 
to work in the Clinical Pathological Department. 

Forms of application may be obtained from the House 
Governor, and should be returned not later than 27th March, 
1953. G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 
(a) North Staffordshire Royal Infirmary (475 Beds 
—66 traumatic) 
Stoke-on-Trent Group of bospitals 
REGISTRAR in Orthopedics. Duties also at Orthopedic 
Hospital (77 Beds). Resident or non-resident. glace in 
—-, essential. Higher qualification an advan 
(6) Coventry and Warwickshire “C346 Beds) 
Coventry Group of hospitals 
REGISTRAR in Radiology. Hospital recognised for training 
of Radiographers. Experience in specialty essential. Higher 
qualification an advantage. 
Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 23rd March, 1953. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident) in General Medicine Unit combined with 
prea with thoracic surgical cases. Post vacant on Ist May, 

3, tenable for 6 months or 1 year and provides good experience 
= ‘aaa medicine and in the investigations and treatment of 
non-tuberculous thoracic diseases. 

Applications, stating age, experience, and accompanied by 

copies of recent testimonials, to the Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (Department of Ophthalmology). 
Recognised for the F.R.C.S. and D.O.M.S. This is a busy 
General Hospital with a large Outpatient Department, and the 
post offers excellent opportunities for experience under a Con- 
sultant Ophthalmologist. Salary and conditions of service in 
accordance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Biackpool. 

7ALTER R. SMITH, Group Secretary. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department). This 
post is recognised by the Royal College of Surgeons as a qualify- 
ing appointment for the Final examination. This is a busy 
General Hospital with a large Outpatient Department and the 
post offers excellent opportunities for general experience under 
Consultant Surgeons. Pre--egistration post under Medical Act. 
1950. Salary and conditions of service in accordance with 
national scale. 

Applications, with references, should be sent to the Hospital 

Secretary. Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (Department of Anesthetics), 
vacant 22nd March, 1953. Recognised for the D.A. This is a 
busy General Hospital and the post offers excellent opportunities 
for experience under Consultant Aneesthetists. Salary and 
conditions of service in accordance with national scale (i.e. 
£670 p.a.). 

Applications, with references, should be sent to the Hospital 
Secretary, Vic toria Hospital, Blackpool. 

VALTER R. SMITH, Group Secretary. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
BLACKPOOL AND FYLDE mares MANAGEMENT COMMITTEE. 
Applications invited from Male or Female registered practitioners 
for the post of ASSIST ANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant 22nd April. Salary £670 p.a. 
Recognised for the F.R.C.S. Diploma. The post offers excellent 
experience in emergepcy and general surgery. Appointment 
for 12 months. The evening duties alternate with Gam of the 
Resident Surgica)] Officer. 

Applications, with testimonials, or the names of 2 referees, 
to be sent to the Hospital Secretary, Victoria Hospital, Blac kpool . 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE OFFICER (gynecology and obstetrics). 
The post is recognised for gynecology for Membership of 
R.C.O.G. and is vacant 26th April, 1953. This is a busy General 
Hospital with a large Outpatient Department and the post 
offers excellent opportunities for general experience under 
Consultant Gynecologists and Obstetricians. Salary and 
conditions of service in accordance with national scale. 

Applications, with references or the names of 2 referees, 
should be sent to the Hospital Secretary, Victoria. Hospital, 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). The 
= is recognised*for the D.L.O. and ¥.R.C.S. and is vacant 

Ist March, 1953. This isa tusv General Hospital with a large 
Outpatient’ Department and the post offers excellent oppor- 
tunities for experience under Consultant Anral Surgeons. 
Salary £670 p.a. National Health Service conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary, Victoria Hospital, Blackpool. 


BOSTON. WYBERTON WEST HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT MEDICAL 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
nationality, qualifications, present and previous ‘appointments 
with dates, naming 3 referees. hs 
BOLTON DISTRICT GENERAL HOSPITAL. (521 
Beds.) RESIDENT PATHOLOGIST (Senior House Officer 
grade), vacant immediately, tenable for 12 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary, 

Bolton and District Hospital Management ( Jommittee. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
required to work in Plastic and Jaw Surgery Unit. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
———* COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 

expanding). Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

‘Applications to the Secretary, Frenchay Hospital, quoting 

‘N.S.F.” Names of 2 referees required. 


BRISTOL. COUSHAM/FRENCHAYV HOSPITAL 
MANAGEMENT COMMITT ENCHAY HOSPITAL. (499 staffed 
beds.) RESIDENT SENIOR i = OFFICER in the Depart- 
ment of Plastic and Jaw S 

Applications, with full ‘pastiodare, to the Group Secretary, 
Frenchay Hospital, Bristol. 
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BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Mental 
Deficiency and Child Psychiatry. Applicants should have had 
previous experience in mental deficienc *y, and possession of the 
Diploma in Psychological Medicine and/or a higher medical 
qualification is desirable. The appointment will be made for 1 
year in the first instance and, subject to satisfactory service, 
will be renewable annually for a further period not exceeding 
4 yearsin all. The successful candidate will be required to work 
in 1 or more of the Mental Deficiency Colonies in the Bristol 
Clinical Area, and at the Bristol Child Guidance Clinic. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of <% Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 28th March, 1953 


BRISTOL (near). WINFORD ‘ORTHOPADIC ~HOS- 
PITAL, (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical practitioners to fill vacancy 
March, 1953. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. (Hospital bus service to and 
from Bristol.) 

Apply, stating age, qualifications and experience, with testi- 
monials to undersigned as soon as possible. 

E. N. Ropkr, Secretary-Administrator. 
BRIGHTON GENERAL ‘HOSPITAL, Brighton, 7. Appli- 
cations are invited for the resident posts of (a) Locum SENIOR 
REGISTRAR in General Medicine, commencing date 16th 
March ; and (6) Locum REGISTRAR in Geriatrics, commencing 
date by arrangement. Both appointments tenable until 30th 
April or after. Salary and conditions of service in accordance 
with national scale. 

Applications, stating age, nationality, Se. previous 
experience, together with the names of 2 referees, should he 
sent immediately to the Secretary, Brighton and Lewes Hospital 
en meme Committee, c/o Royal Sussex County Hospital, 
Brighton, 7 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopeedic and Traumatic Unit), now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS for duties in the E.N.T. 
pa ote woe of the Group hospitals (78 Beds), vacant now. 
Recognised for F.R.C.S. and D.L.O. 

Applications, with details of experience, &c., and names and 
addresses of 2 referees, tosthe Administrative Officer, Royal 
Sussex County Hospital, Brighton, 7. as soon as possible. 
BRADFORD ROYAL INFIRMARY. Senior House Officer 
(general medicine), vacant 20th March Salary £670 p.a., less 
£130 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with testimonials to Secretary. 

BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant now. Salary £350-£450 p.a., 
less £100 p.a. a emoluments, or £670 p.a., less £130 p.a. 
residential emolum 

HOUSE OFFICER. (gneesthetics), vacant Ist April. Salary 
£350-£450 p.a., less £1 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, quali- 
fications and experience with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (pathology), vacant Ist May. 
Salary £670 p.a., less £130 p.a. residential emoluments. 

Locum ORTHOPEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now to 31st July. Recognised for F.R.C.S. 

Locum HOUSE SURGEON (general and plastic), vacant 
Ist April—3lst July. 

Salary for above locum posts £8 p.w., less residential emolu- 
ments at the rate of £100 p.a. 

Applications for all above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
Locum HOUSE OFFICER (Female). Ist April-3ist July. 
Salary £8 p.w., less residential emoluments at rate of £100 p.a. 
Hospital ree ognised for D.C.H. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (orthopedics). 

Applications are invited for the above post and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

Fairfield General ‘ecu (85 maternity beds, 25 
gynecological beds. 

SENIOR HOUSE OFFICER (obstetrics). 

Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 

1. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANACSTHETIC REGISTRAR. Post recognised for 
D.A. and provides wide experience. A furnished flat is available 
outside the Hospital. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, details of previous 

and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 16th 
March, 1953. Candidates invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 
BRIDGEND GENERAL HOSPITAL, Bridgend. (364 
Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (traumatic and orthopedic Surgery). This Hospital 
is recognised for the F.R.C.S., D.C.H., and D.A. 
- —— to be sent to the Group Secretary, 8, Wind-street, 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called upon to give ansesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex 
BROMSGROVE. BARNSLEY HALL “HOSPITAL. 
(750 Beds—Mental and Nervous Diseases.) MID WORCESTER- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Vacancy for 
JUNIOR HOSPITAL MEDICAL OFFICER. 

Applications, with the names of 3 referees, to the Medical 
Superintendent. 

BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) Applications are invited for the following 
vacancies :— 

RESIDENT HOUSE SURGEONS. 

(1) General Surgical and Gyneecological Units. 

(2) Casualty and Orthopedic Departments. 

Both posts offer excellent experience. 

Applications, giving full details of age, qualifications, experi- 
ence, together with testimonials or names for reference, should 
be addressed to J. E. SMITH, Group Secretary. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (240 
acute beds.) BURTON-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Locum CASUALTY OFFICER (resident) required 
immediately. Salary as agreed for House Officer Locums. 

Applications, giving full — to Group Secretary. 
Telephone : Burton. 1). 


CANTERBURY. AND CANTERBURY HOS- 
PITAL. (265 Beds.) E NT. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, (265 Beds.) GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON, The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 


the above Hospital. | 

CAMBORNE. TEHIDY HOSPITAL. (189 Beds.) West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. There is a 
vacancy for a RESIDENT HOSPITAL OFFICER for which 
applic + Rms are invited from registered medical] practitioners. 
Practitioners convalescent from tuberculosis will be favourably 
considered. This is an appointment which offers good scope in 
this branch of medicine. 

Applications, together with copies of 2 recent testimonials, 

should be addressed to the Hospital Secretary, Tehidy Hospital, 
Camborne. 
CARSHALTON, SURREY. QUEEN MARY'S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time REGISTRAR required 
for surgical and orthopeedic duties. Applicants are invited to 
visit the Hospital (which is within easy reach of central London) 
by appointment. 

Applications, on forms obtainable from the Group Secretary, 
Queen Mary’s Hospital for se. Carshalton, Surrey, show d 
be submitted by 21st March, 1953 
CARMARTHEN. WEST WALES “GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical— 
recognised by Royal College of Surgeons) required at the above 
Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a, 
according to experience, less £100 for residence. 6 months 
appointment. 

Applications stating age, nationality, qualifications and 
penene, with names of 3 referees, to the Group psa 
West Wales Hospital Management Committee, Glangwi 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds). A pplications are invited for the post of RESIDENT 
HOUSE OFFICER (medical). Salary £350, £400, £450 p.a., 
according to experience, less £100 p.a. for board-residence. 

Applications, stating age, qualifications, and 

nationality, with names and addresses of 3 referees to Group 
West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT OBSTETRI- 
CAL HOUSE OFFICER required in Maternity Department 
(118 Beds), commencing Ist April. 

Apply in writing to Group Secretary, 44, Cathedral-road, 
Cardiff 
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CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the posts of HOUSE OFFICER (ortho- 
peedics) and HOUSE OFFICER Specials ’—i.e. E.N.T. 
and Eye), for a period of 4, 6, or 10 months, commencing 
Ist April, 1953. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of Locum Tenens REGISTRAR in 
Obstetrics and Gynecology at the above Hospital. The appoint- 
ment will commence on 22nd March for approximately 6 weeks. 

Applications to be forwarded to the Secretary, Chelmsford 
Hospital Management Committee, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. (Recognised 
for D.Obst.R.C.0.G. and M.R.C.0.G.) RESIDENT OBSTETRIC 
AND GYNASCOLOGICAL HOUSE SURGEON for 6 months 
commencing 21st March, 1953. Preference will be given to 
candidates who have held a surgical or a medical post, and also 
intend to obtain 1 of the Diplomas of the R.C.O.G. 

Applications, stating age, nationality, qualifications 
experience, together with 2 recent testimonials, 
received by the undersigned not later than 13th March. 

R. G. MORRISH, Secretary, 

Chelmsford Group Hospital Management Committee. 
Chelmsford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Full-time 
Locum Tenens REGISTRAR required in the Department of 
Pathology from 12th April for approximately 6 weeks. Resident 
or non-resident. To work mainly at St. John’s Hospital with 
some duties at the Chelmsford and Essex Hospital. Knowledge 

of morbid anatomy an advantage. 

Applications to the Secretary, Hospital Management Com- 
mittee—Chelmsford Group, London-road, Chelmsford, Essex. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing beginning of April. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford, by Monday, 
16th March. 

CHESTER ROYAL INFIRMARY. xin 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE 

invited for the post of HOUSE SURGEON (general). The 
post is recognised for the F.R.C.S. and pre-registration service. 

Applications, giving full details, should be forwarded to the 
Group See retary, 5, King’s Buildings, Chester. 


CHESTER ROYAL INFIRMARY. XII Chester and 
JUNIOR HOs- 


and 


Chester and 
Applications are 


DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
PITAL MEDICAL OFFICER required for the Orthopedic and 
Casualty Departments. This appointment has been made for 
the purpose of combining the work of these 2 Departments to 
form an effective Accident and Casualty Service. Previous 
orthopedic experience will be an advantage. A deduction 
of £150 p.a. will be made in respect of board and lodging, &c. 
Applications, giving details of age, experience, and qualifica- 
tions, together with the names and addresses of 2 referees, should 
be se nt to the Group Secretary, 5, King’s Buildings, ¢ ‘he ster. 
CHESTER (near). MEADOWSLEA HOSPITAL. 
WREXHAM, MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. ons are invited for the post of JUNIOR 
HOSPITAL MEDIC AL OFFICER (resident). Salary £700- 
£1000 p.a., less recognised charge for services provided by 
Hospital. The appointed candidate will be a member of a 
chest team covering a wide area in North Wales with excellent 
opportunities for experience in hospital and chest clinic practice. 
A flat is available for the successful candidate. 
Applications, stating age, qualifications, experience, together 
with the names of 3 referees, to the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 
Maelor General Hosni Wrexham, within 14 days. 


CHICHESTER. AL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary, first post £350, 
second post £400, third post £450 p.a., less £100 p.a. 
charge for residence. Post approved for pre-registration practi- 
tioners. Post recognised for F.R.C.S. 6 Residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant from 
8th March, 1953. 

_ Apply to Senior Administrative Officer of Hospital. 
COTTINGHAM, near HULL. Senior House Officer 
for Raywell Sanatorium (48 Beds) and HOU SE “OFFIC ER 
for Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
Major Thoracic Surgery and Mass Radiography Units and 
laboratory facilities. 

Application forms from Group Secretary, 

Management Committee, De la Pole 
E. Yorkshire. 
COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SU RGEON (Senior House Officer grade) for Major 
Thoracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surgeon. Unit part of 
G —. incorporating Mass Radiograpby Unit and full laboratory 
facilities. 

Application forms obtainable from Group Secretary, Hull B 
Hospital Management Committee, De la Pole Hospital; Willerby, 
E. Yorkshire. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds. ) HOUSE SURGEON to Ophthalmic Department 
required. Post now vacant ; recognised for D.O. Provides 
excellent experience in inpatient and outpatient work. 

Applications, with copy testimonials, to the Secretary, Group 
20 Hospital Management Committee, Coventry and Warwickshire 
Hospital, Coventry. 


Hull B Hospital 
Hospital, Willerby, 


should be* 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
(346 Beds.) HOUSE OFFICER in General Surgery required 
(94 Beds), vacant mid-March. Post recognised for F.R.C.S. 
Excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. (346 Beds.) HOUSE SURGEON required (Obstetric 
and Gynecological Department), vacant end of March. Post 
recognised for D.Obst.R.C.0.G. and M.R.C.O.G. 

Applications to the Secretary, Group 20 Hospital Manage- 


ment Committee, Coventry and Warwickshire Hospital, 
Coventry. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 


HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
(pre-registration House Officer or Senior 
required immediately at above Hospital. 
conditions. 

__ Apply M. H. Boone, Secretary. 


CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. National salary and conditions. 

Applications to— M. H. Boone, See retary, 

Chesterfield Hospital Manage ment (¢ ‘ommittee. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
A RESIDENT ANASSTHETIST (Senior House Officer grade) 
is required immediately at the above Hospital. The post is 
recognised for the D.A. examination. Experience in all types 
of anesthetics, except neurosurgery, can be obtained at this 
Hospital. The salary payable is £670 p.a., less a deduction for 
residential emoluments. 

Please write for interview to- 

M. H. BOONE, Secretary, 

Chesterfield Hospital Manageme nt Committee. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL HOSPITAL, ST. ASAPH. HOUSE PHYSI- 
CIAN (resident) required at the above Hospital. 

Applications, stating age, nationality, professional qualifica- 
tions, particulars of present and previous appointments, to be 
addresse d to the undersigned, together with the names and 
addresses of 2 referees, to reach him within 14 days from the 
publication of this advertisement. 

WILLIAM ROBERTS, Group 

“ Rhianfa,” Russell-road, Rhyl, 16th February, 1953 


CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. MATERNITY HOSPITAL, ST. ASAPH. SENIOR 
HOUSE OFFICER (resident) required at the above Hospital. 

Applications, stating age, nationality, professional qualifica- 
tions, particulars of present and previous appointments, to be 
addressed to the undersigned, together with the names and 
addresses of 2 referees, to reach him within 14 days from the 
publication of this advertisement. 

WILLIAM ROBERTS, Group Srey: 

** Rhianfa,”’ Russell- weak. Rhyl, 16th February, 1953 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL HOSPITAL, ST. ASAPH. MATERNITY HOS- 
PITAL, ST. ASAPH. HOUSE SURGEON (resident) required at 
each of the above hospitals. 

Applications, stating age, nationality, professional qualifica- 
tions, particulars of present and previous appointments, to be 
addressed to the undersigned, together with the names and 
addresses of 2 referees, to reach him within 14 days from the 
publication of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

“ Rhianfa,”’ Russell-road, Rhyl, 16th February, 1953. 


COLCHESTER. SEVERALLS MENTAL HOSPITAL. 
(2027 Beds.) Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (resident or non- 
resident). Commencing salary £700 p.a., rising to £1000 p.a. 
Furnished accommodation available for a single Officer. There 
will be scope for work in the use of modern psychiatric methods 
in the wards. - 

Applications, with names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Severalls 
Hospital, Colchester. 
COLCHESTER. BRITISH LEGION SANATORIUM, 
NAYLAND, COLCHESTER, ESSEX. (207 Beds for treatment of early 
pulmonary tuberculosis in Women.) IPSWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of SENIOR HOUSE OFFICER, now vacant. No married 
quarters available. Deduction for residential emoluments £150 
p.a. 

Applications, 
tendent. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE OFFICER (chest diseases) at The Bow Arrow 
Hospital, Dartford. 

SENIOR HOUSE OFFICER (orthopedics and traumatic 
surgery) at The West Hill Hospital, Dartford, from 26th April, 
1953. 


Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent. for House Officer, to the Medical Super- 
intendent of the Hospital concerned, and, for Senior House 

fficer, to the Group Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford. 


DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgery and casualty), vacant Ist April. Post 
tenable for 1 year. Salary £670 p.a., less deductions for board, 
lodging, &c. 

Applications, stating age, qualifications, details of present 
and previous appointments, together with names of 2 referees, 
should be sent immediately to the Administrative Officer, 
The General Hospital, Dewsbury, Yorkshire. 


PHYSICIAN 
House Officer) is 
National salary and 


with 2 testimonials, to the Physician-Superin- 
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CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for post of REGISTRAR (in 
obstetrics and gynecology) for duties at Mayday Hospital (80 
obstetric and 47 gynecological beds) and St. Mary’s Maternity 
Hospital (33 obstetric beds). Post recognised for M.R.C.O.G., 
vacant Ist May. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by 2Ist March, 
CROYDON. MAYDAY HOSPITAL. (637 Beds.) Locum 
Tenens REGISTRAR ANASTHETIST (16th-3Ist March and 

Apply, giving particulars of qualifications and experience, to 
GeorGeE A. PAINES, Secretary, Hospital Management Committee, 
General Hospital, Croydon. 4 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited for the post of Pre-registration HOUSE 
SURGEON (gynecology—-S)/SENIOR HOUSE OFFICER, 
vacant 20th March, 1953. Post recognised in Gyneecology for 
M.R.C.O.G. 
ayy ee stating full details, together with copies of 2 
recent testimonials, should be sent immediately to the Secretary, 
Derby Area No. 1 Hospital Management Committee, Babington- 
DERBY. DERBYSHIRE HOSPITAL FOR SICK 
CHILDREN. DERBY,AREA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of Pre-registration 
HOUSE PHYSICIAN/SENIOR HOUSE OFFICER (piedia- 
trics), vacant 14th April, 1953. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent to the Secretary, Derby 
Area No. 1 Hospital Management Committee, Babington-lane, 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
ARKA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for 2 posts of Pre-registration HOUSE SURGEON/ 
SENIOR HOUSE OFFICER (surgical), vacant 12th March, 

53. . 
seg stating full details, together with copies of 2 
recent testimonials, should be sent to the Secretary, Derbyshire 
Royal Infirmary, Derby. / 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Post 
recognised for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGISTRAR (aneesthetics) required. 
Appointment for 1 year in first instance. : 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 7 
DERBY. CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
yost of Pre-registration HOUSE SURGEON or SENIOR 
HOUSE OFFICER (surgical) vacant 24th March, 1953, at 
the above recently built Acute General Hospital. — 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent to the Medical Superin- 
tendent, City Hospital, Derby, as soon as possible. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in_ accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
DONCASTER ROYAL INFIRMARY. (Post recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 

ent for 1 year in first instance. 
Shettield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
EXETER. ROYAL DEVUN AND EXETEH NHUSFITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE, 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of CASUALTY OFFICER and 
to act as House Surgeon to the E.N.T, Department, with 
alternate weekends on duty for the Obstetric and Gynecological 
Department, now vacant. The appointment is for a period 
of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary immediately. ; 
EXETER. PRINCESS ELIZABETH ORTHOPADIC 
HOSPITAL. (150 Beds with Annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 
the Orthopedic and Fracture Service centred on the Princess 
Elizabeth Orthopedic Hospital. Immediate vacancy. Recog- 
nised for F,R.C.S. Salary £670, less £100) p.a. residential 
smoluments. 

, Applications, stating age, qualifications with dates, &c., and 
copies of 3 recent testimonials, should be forwarded immediately 
to the Hospital Secretary, Princess Elizabeth Orthopedic 
Hospital, Exeter, Devon. 

DQWARE GENERAL (formerly Red ounty) 
aoe EDGWARE, MIDDLESEX. RESIDENT HOUSE 
PATHOLOGIST required at above Hospital. Post vacant 
24th April, 1953. Salary £350-£450 p.a., according to experi- 
ence. Deduction of £100 p.a. for board, lodging, &c. 6 
months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 14th March, 1953. 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. Required, 2 RESIDENT 
OBSTETRIC HOUSE SURGEONS. Posts vacant 25th April 
and 9th May, 1953. Salary £400-£450 p.a. according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 21st March, 1953. Candidates selected 
for interview will be notified by 28th March, 1953. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER in Anesthetics (second or third post), 
vacant immediately. Post recognised for the D.A. R practi- 


ENFIELD. CHASE FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT OBSTETRI- 
CAL AND GYNASCOLOGICAL HOUSE SURGEON (second 


‘or third post) required Ist April, 1953. R practitioners holding 


first posts may apply. 6 months appointment. Unit recognised 
for purposes of D.Obst.R.C.O.G. and M.R.C.O.G. examinations, 
but advertised post is only recognised for D.Obst.R.C.0.G. 

Applications, stating age, nationality, qualifications and 

experience, with the names of 2 referees, to Secretary, Enfield 
Group Hospital Management Committee, Chase Farm Hospital, 
Enfield, by 17th March, 1953. 
EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGION. 
PSYCHIATRIC REGISTRAR required. Previous psychiatric 
experience necessary. Single resident accommodation available. 
The Hospital deals with all types of psychiatric illness ; experience 
may be gained in all modern physical, occupation and psycho- 
therapeutic methods. Thbere is a special unit (Mott Clinic) for 
the treatment of neurosyphilis. Facilities afforded for attending 
courses of instruction in London for the D.P.M. 

Application forms obtainable from the Secretary, Horton 

Hospital, Epsom, Surrey, to whom they should be returned, 
duly completed, not later than 21st March, 1953. 
EPSOM, SURREY. WEST PARK HOSPITAL MAN- 
AGEMENT COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for appointment of 
REGISTRAR in Psychiatry at West Park Hospital (for all 
stages of nervous and mental disorders), Epsom, Surrey. 
Candidates may be of either sex. Single residential quarters 
are available. 

Applications (5 copies), should be made on forms to be obtained 
from the Secretary to the Hospital Management Committee at 
the Hospital, to whom they should be returned within 14 days 
of the appearance of this advertisement. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. 2 vacancies at the 
above Hospital for HOUSE SURGEONS (Male or Female). 
The Hospital is staffed by a Consultant General Surgeon, and a 
Consultant E.N.T. Surgeon and is regularly visited by Consultant 
staff from the Norfolk and Norwich Hospital, Norwich. Salary 
in both cases £350, £400, or £450 according to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees. to Secretary of Hospital. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) HOUSE SURGEON (Senior House Officer grade) 
required immediately. Post tenable for 6 months in first 
instance. 

Applications, with full details, to be forwarded to the Secretary, 

101, Manthorpe-road, Grantham, Lincs. 
QUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
to the Orthopedic and Traumatic Unit serving the Group. 
The appointment is for 1 year in first instance and may be 
renewed for a further year ; it is non-resident and the candidate 
appointed will be required to live within a short distance of 
Royal Surrey County Hospital. The Unit comprises 50 short- 
term orthopedic and traumatic beds. Preference will be given 
to applicants with a higher qualification. Candidates may visit 
the Hospital by arrangement. 

Application forms from Group Sécretary, Guildford Group 

Hospital Management Committee, St. Luke’s Hospital, Guildford, 
which should be returned to him to arrive not later than 
2ist March, 1953. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL 
AND ST. PAUL’S HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. ANESTHETIC REGISTRAR 
required for duties in the Group and mainly at the above 
Hospitals, which may be visited by direct appointment. Post 
vacant Ist April, 1953. 

Application forms obtainable from, and returnable to, 

Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds —5 residents.) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700—£50—£1000 p.a., 
less £120 p.a. for residential emoluments. . 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Hospital Secretary. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 residents.) Applications are invited for 
the post of HOUSE PHYSICIAN to Children’s Department 
(second or subsequent post) for a term of 6 months commencing 
26th March, 1953. The post is recognised for the D.C.H. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 
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HEMEL eee ney HERTS. WEST HERTS HOS- 
PITAL. s nts.) Applications are invited for 
the post of HOUSE SURGEON (first or — post) for 
a term of 6 months commencing 7th April, 1953. 

Applications, with full details, and copies of 2 
monials, should be sent to the Administrator. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Locum Tenens REGISTRAR oie ETIST required 
for whole-time duties commencing Ist April, 1953. 

Applications should be sent to the Hospital Secretary. 
HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT SURGICAL OFFICER (Senior House 
Officer) required immediately for duty mainly at County 
Hospital, Hereford (333 Beds—42 surgical), and General 
Hospital, Hereford (154 Beds—71 surgical beds, including 
fracture and orthopeedic). Post recognised for F.R.C.S. examina- 
tion. Salary £670 p.a., less £130 for emoluments. 

Applications, with names of 3 referees, to Group Secretary, 
County Hospital, Hereford. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR in General Medicine required at 
above Hospital. Appointment recognised for M.D. London. 
Candidates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s — Kingston-lane, Uxbridge, Middlesex, by 
16th March, 1953. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE PHY ste IAN (Male or Female), 
second post held. Recognised pre-registration post. 6 months 
appointment. Preference given to applicants who have held 
resident surgical or medical posts in general hospital. Salary 
at the rate of £400 p.a., less £100 for residential emoluments. 
Duties to commence ist’ April, 1953. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. 
situated 21 miles from London.) CASUALTY 
OFFICER (Male or Female), first, second, or third post held, with 
attachment to Pediatrician and Ophthalmic Consultant. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 
Appoiutment to commence immediately 

Applications, witb full details and redeuennes, to Secretary, 
County Hospital. Hertford, Herts. 


2 recent testi- 


Hospital 


HERTFORD COUNTY HOSPITAL. (171 Beds, Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. KR practitioners holding first post may 
apply. 6 months appointment. Salary at rate of £400 p.a., less 
£100 p.a. for residential emoluments. Duties to commence as 
soon as possible. 

Applicktions to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited from 
registered medical p yee titioners for the appointment of a Whole- 
time Temporary REGISTRAR (surgical) at the above Hospital. 
Appointment to commence immediately, with tenure up to 6 
months. Sal at the rate of £775 p.a. Non-resident. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
HAROLD WOOD HOSPITAL, 
(near London). (421 Beds.) SENIOR HOUSE OFFICER 
(anesthetics). Resident. Main General and Casualty Hospital 
in the Group. Recognised training post for House Officers 
by Royal College of Surgeons. Salary £670 p.a., less £130 p.a. 
board and lodging. 

Apply, stating age, nationality, qualifications, experience, 
and names of 2 referees, to the Me Secretary, High Wood 

Brentwood, Essex (Tel. Brentwood 2563), from 


Haroid Wood, Essex 


HAVERFORDWEST. ~ PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESIDENT 
HOUSE OFFICER cal). Salary £350, £400, £450 p.a., 
according to experience, less £100 p.a. for board and residence. 

Applications, stating age, qualifications, experience, and 
eee with names and addresses of 3 referees, to Group 

Gonretary West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) pereions a are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
eects. West Wales Hospital Management Committee, 
Glangwili, Carmartben. 

HASTINGS. ST. HELEN’S HOSPITAL. (435 Beds.) 
HOUSE SURGEON, pre-registration post now vacant. National 
scale of salary 

_ Apply to Hospital Administrator. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
150 Beds.) CASUALTY AND ORTHOPAZDIC HOUSE 
URGEON. Post now vacant. National scale of salary. - 

Apply to Hospital Administrator, 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Sd 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S 
vacant 12th March. National scale of salary. 

Apply to Hospital Administrator. 


HOUSE 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON required. Post now vacant. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HUNTINGDON COUNTY HOSPITAL. The Hospital 
is approved by the licensing authority for pre-registration 
service and applications are invited for the post of JUNIOR 
HOUSE OFFICER (surgical). The Hospital is a busy one and 
is staffed by Consultants from Cambridge. There is also a full- 
time Senior Hospital Medical Officer on the staff 
Applications, giving full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee 
Offices, _Newmarket General Hospital, Newmarket, Suffolk. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for ies following posts :— 
HOUSE SURGEON 
ORTHOPEDIC HOUSE SURGEON. 
ALMIC HOUSE SURGEON. 
E.N.T. HOUSE SURGEON. 
CASUALTY OFFICER. 
Applications to the Hospttal Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN (recognised 
pre-registration appointment). Salary £350, £400, or £450 
according to experience. The post is resident and tenable for 
6 months. 
Applications, with full particulars, to be forwarded to the 
Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required as from 
8th March, 1953. 6 months term : counts towards qualification 
D.C.H. Salary in accordance with Ministry of Health terms 
of service. 
Applications with testimonials to the Hospital Secretary at 
above address. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital, to commence duties on 16th March, 1953. Salary 
in accordance with the terms and conditions of se rvice for 
hospital medical and dental staffs—£700—£50-£1000. 
Applications, together with copies of 3 recent testimonials. 
to be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary. Huddersfield 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consultant Surgeon. The post, 
which is graded House Officer, first, second, or third post, is 
recognised for the F.R.C.S. examination. 
Applications, stating age, nationality, experience, and copies 
of recent testimonials, te the Hospital Secretary. 


(262 Beds.) 


TPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
(360 Beds) AND IPSWICH BOROUGH GENERAL HOSPITAL (300 
Beds). EAST ANGLIAN REGIONAL HOSPITAL BOARD, ORTHO 
PADIC REGISTRAR. Post provides wide experience and 
training in orthopedic surgery. Appointment for 1 year, 
renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referces. to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 23rd March, 1953. Candidates invited to visit the hospitals 
by direct arrangement withthe Hospital Management Committee 
Secretary at the Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE 2 gg to the Senior Consultant Surgeon vacant 
on Ist Apri 953. The post, which is graded House Officer 
(first, ao, or third post), is recognised for the F.R.C.S. 
examination. 
Applications, stating age, nationality, experience, with copies 
of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 


CASUALTY OFFICER ASSISTANT HOUSE 
PHYSICIAN (House Officer post) to a busy Casualty 
Department. 


Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
TPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR. Post recognised for F.R.C.S. and 
offers good experience in all aspects of general surgery. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 16tb March, 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Hospital. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR at the above Hospital. The 
department is the centre for consultant radiological services for 
the Ipswich hospital group. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 16th March, 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURG EON required for ainda Unit. Post recognised for 
F.R.C.S. Resident, full-time. Preference will be given to pre- 
registration candidates. 

Applications, stating age, nationality, qualifications and 

experience with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
17th March, 1953. 
ILKLEY. THE HOSPITAL, Middieton-in-Whartedaie, 
near ILKLEY. (430 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) at the above 
Hospital for tuberculosis. Experience in tuberculosis essential 
and some experience in obstetrics desirable. Remuneration 
£700 rising to £1000 p.a., in accordance with national award, 
from which will be made an appropriate deduction for full 
board-residence. 

Applications to the Secretary at the above Hospital not later 
than 2Ist March, 1953 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Orthopsedic 
and Casualty work, to commence immediately for a period 
of either 6 or 12 months. There are 5 House Officers and full 
Consuitant staff. Salary, &c., in accordance with national scale. 

Applications, giving age, nationality, qualifications, any 
previous experience, and copies of 2 recent testimonials, should 
be sent as soon as possible to the Group Secretary, General 
Hospital, Kettering. 


KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
- for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant immediately. The appoint- 
ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Amesthetics. 

Applications, together with copies of 3 recent testimonials, 

to be sent to the Group Secretary, Kettering General Hospital 
immediately. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work in the Medical and Anesthetic Units. 

Applications, stating age, qualifications and experience, should 
be forwarded to— C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applic — 
are invited for the post of SENIOR HOUSE OFFICER 
(obstetrics and gynecology and some duties in general medicine ) 
which is now vacant at this busy General Hospital. The 
national scale of salary applies and a deduction of £150 p.a. 
will be made for residential emoluments. 

Applications, giving all details, together with the names of 
2 referees, should be addressed to the Hospital Secretary. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (medical) 
which will shortly be vacant at this busy General Hospital. The 
national scale of salary applies, and a deduction of £150 p.a. 
will be made for residential emoluments. 

Applications, giving all details, together with the names of 2 
referees, should be addressed to the Hospital Sec retary. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSK 
SURGEON for Accident Service and Casualty. The post will 
be for 6 months in the first instance, and is now vacant. 
Applications, stating» age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary immediately. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOU SE PHYSICIAN. 
Recognised as pre-registration post, vacant 4th April, 1953. 
The appointment will be for 6 months in the first instance, 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, Luton and Dunstable Hospital, Luton, 
Beds, not later than 24th March, 1953. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of RESIDENT AN4%s- 
THETIST (Senior House Officer), at the Luton and Dunstable 
Hospital. The appointment, which is vacant 4th April, 1953, 
offers varied experience, and this post is recognised for the D.A. 
examination. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, Luton and Dunstable Hospital, Luton, 
Beds, not later than 24th March, 1953. 
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LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a ¢ Jonsultant Surgical Unit and attend 
at Consultative Clinics. The post is vacant now and normally 
tenable for 6 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. ee 

ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (casualty). Post vacant now, and normally 
tenable for 1 year. The successful applicant will be attached to 
the specialist Orthopedic Unit. 

Applications, with full particulars and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary, 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 

Applications, stating ¢ ze, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from _ registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (genito-urinary surgery) at the 
above Hospital. The person appointed will attend the Cysto- 
scopic Clinic at the above Hospital and the Outpatient Clinic 
at the Teaching Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 


terms and conditions of service of hospital medical and dental - 


staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the 

Administrative Offices, St. James’ s Hospital, Leeds, 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds x Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (psychiatry). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs—namely, £670 p.a., 
with an appropriate deduction in respect of board, lodgings, and 


other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital. Leeds. 9. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade -_ 
constantly available at hospitals in the area of the Board 
—— in the specialties of General Medicine, Geneanl 

urgery and Psychiatry. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant Ist April, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 —— Management Committee, 38a, East 
Bond-street, Leiceste 
LEICESTER GENERAL HOSPITAL. 
invited for the 


Applications are 
vost of SENIOR HOUSE OFFICER (anes- 
thetics), vacant Ist April, 1953. Recognised for D.A 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


LEICESTER ROYAL INFIRMARY. 


Applications are 


invited for 2 posts of SENIOR HOUSE OFFICER (anes- - 


oe) vacant Ist April. Posts are recognised for the D.A. 

pplications, stating age, qualifications, and experience, 
al ver with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, as soon as _pessible. 


LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T. 
now vacant. 

Candidates should state age, nationality, qualifications and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
1 Management ‘ommittee, 38a, East 
ueicester 
LEIGH INFIRMARY, Leign, Lancs. (luc Beous.) mouse 
SURGEON (Male or Female) with some casualty duties, required 
at the above Hospital. House Officer grade post, recognised 
for the F.R.C.S. examinations., Post now vacant. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, <a d be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 
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LIVERPOOL, 13. RATHBONE HOSPITAL. RBequired 
immediately, HOUSE PHYSICIAN at the above Hospital for 
Infectious Diseases. Facilities are available to attend post- 
graduate classes in the City. Salary £350—-£400-—£450 p.a. 
according to experience, plus an additional weighting of £50 
p.a. authorised by the Ministry, and subject to a deduction of 
£100 p.a. in respect of residential emoluments. 

Applications on forms obtainable from the undersigned, to be 
returned as soon as possible. 

H. BLYTHE, 

Broadgreen Hospital, Liverpool, 14. 
LIVERPOOL. THE UNITED L' LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for the temporary post of REGISTRAR (resident or 
non-resident) to act as a Casualty Officer for the period 
lst May-3lst December, 1953 

Apply by 19th March on for ms obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Appli- 
cations are invited from suitably qualified medical practitioners 
for the post of SENIOR HOUSE OFFICER (non-resident), in 
a Medical Unit at the above Hospital. Salary will be £670 p.a., 
and the post is tenable from Ist April next. 

Applications, on forms obtainable from and returnable to 
the undersigned at the above address, within 10 days of the 
appearance of this advertisement. 

H. BLYTHE, Group Secretary. 
LIVERPO 9. WALTON HOSPITAL. The following 
oe OFF! 1c ER appointments are vacant from Ist April, 

Medicine (8). Surgery (4). 

Orthopedics (1). E.N.T. mors 
Pre-registration Students are eligible for these appointments, 
but would commence on Ist March and may be required to be 
non-resident until Ist April. 

Neurosurgery 2 SENIOR HOUSE OFFICERS, Regional 

Neurosurgery Unit (67 Beds). 

Applicatiors, on forms available, to Physician-Superintendent. 
LINCOLN. ST. GEORGE’S HOSPITAL, Long Leys- 
road. (150 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Junior Hospital Medical Officer grade), 


Group Secretary. 


at the above Hospital, vacant 10th March, 1953. Married 
quarters are available. 
Applications, stating age, qualifications and experience, 


together with copies of 3 recent testimonials, should be forw arded 
to the undersigned as soon as possible. 
. W. Howick, Group Secretary. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Surgery 
(resident). Post recognised for the F.R.C.S. Terms and condi- 
tions of service in accordance with those laid down for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the . eaigned as soon as possible. 

. HOWICK, Group Secretary. 
LENNOXTOWN. LENNOX CASTLE INSTITUTION. 
Applications are invited for appointment as SENIOR HOUSE 
OFFICER in Mental Deficiency at above Institution. The 
appointment will be for 1 year in first instance and subject to 
National Health Service (Scotland) Regulations. 

Applications, stating age, qualifications, present appointment, 
together with names of 3 referees, submitted net later than 
17th Marcb to Secretary, B.O.M. Lennox Castle and Associated 
Institutions, 113, Douglas-street, Glasgow, C.2. 
MANCHESTER. BOOTH HALL CHILDREN’S HOS- 
PITAL, BLACKLEY, MANCHESTER, 9. MANCHESTER REGIONAL 
HOSPITAL BOARD. "RESIDENT MEDICAL OFFICER (Registrar 
grade), vacancy Ist May, 1953. The Hospital is recognised 
for D.C.H. and is associated with the University Department of 
Child Health for undergraduate teaching. 

Application forms and further particulars may be obtained 
from the Secretary, to whom completed forms should be sent 
before 25th March, 1953. 

MANCHESTER. VICTORIA MEMORIAL JEWISH 
HOSPITAL, MANCHESTER, 8. (Non-sectarian ; General Hospital 
—105 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (medicine), vacant immediately. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 
2 referees, to be sent to the undersigned immediately. 

. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are now vacant :— 

Park Ho spital, Savyhuime (General Hospital—426 Beds) 

HOUSE OFFICER (general surgery) with some duties in 

E.N.T. work. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

and Patricroft Hospital (General Hospital—72 

HOUSE OFFICER. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-—£450 p.a., according to 
experience, plus £50 p.a. for the post at Eccles and Patricroft 
Hospital. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. 

J. forms from the Secretary, Park Hospital, Davy- 

ulme, Manchester. 


MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE. SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. att ations are invited from registered 
practitioners for 2 SENIOR HOUSE OFFICER posts in the 
Radiotherapy Department, duties commencing on Ist March 
and Ist April. The work gives the successful candidate a wide 
experience of all branches of radiotherapy. In addition he 
becomes a student for the Course in Radiotherapy run in 
= with the Diploma in Radiotherapy of the Royal 
Colleges. 

Applications, stating age, experience and qualifications 
(a higher qualification being an advantage), to be sent to the 
undersigned as soon as possible. 

A. H,. KEATES, Group Secretary. 

7 Withington Hospital, Manchester, 20. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (surgical). 
Possession of primary F.R.C.S. an advantage as the post is 
eminently suitable for a person taking the Final F.R.C.S. The 
Hospital is recognised by the Manchester University for the 
teaching of undergraduate surgical students. 

Applic ations, stating age, qualifications, nationality, present 
post, experience, and names of 2 referees, to be forwarded to 
the undersigned within 7 days of the appearance of this advertise- 


ment. H. KEATES, Secretary to the Committee. 
Withington Hospital, Manchester,20.0 
MANCHESTER (near). PRESTWICH HOSPITAL, 


PRESTWICH, near MANCHESTER. (Psychiatric—3018 Beds.) 
PRESTWICH HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female ) for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER or SENIOR HOUSE OFFICER. Full residential 
accommodation is available for a single person and rooms at a 
reasonable rental are available for a married couple. All 
modern treatments are practised and facilities will be given for 
studies for higher qualifications. 

Applications, giving full details of age, training and experience, 
together with the names and addresses of at least 2 referees, 
should be sent to the Medical Superintendent not later than 
Saturday, 14th March, 1953 
MANCHESTER REGIONAL ‘HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
General Medicine, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool. 

Applications, peaetnee with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital ‘Management Committee, Victoria Hospital, Blackpooi. 
MANCHESTER REGIONAL HUSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Thoracic Medicine to be attached in the first 
instance to the Manchester Chest Diseases team with duties 
at the Manchester Chest Clinic and at the Thoracic Surgery 
Units, Baguley Hospital (tuberculosis), and Park Hospital, 
Davyhulme (non-tuberculosis). Arrangements may later be 
made for the successful applicant to be transferred to another 
areain the Region to complete his training. Higher qualifications 
desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
to be received not later than 23rd March, 1953. * 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of SENIOR REGIs- 
TRAR in Anesthetics to the North Manchester Group of 


with main duties at Crumpsall Hospital. D.A. 
desirable 
Forms of application may be obtained from the Senior 


Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with the names of 3 referees, to be received not later than 16th 
March, 1953. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in 
Psychiatry. The person appointed will be required to attend 
Consultant Psychiatric Clinics and take part in the treatment of 
inpatients and outpatients at hospitals in Bolton and Bury 
with the Consultant Psychiatrist. He will also be attached to 
Prestwich (Mental) Hospital, near Manchester (2800 Beds). 
Residential accommodation for a single person is available at 
Prestwich Hospital or, alternatively, the post may be held on 
a non-resident basis. Previous experience and higher qualifica- 
tions desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, to be received not later than 16th 
MANSFIELD (near). SANATORIUM, 
FISHPOOL, near MANSFIELD, NOTTS. (240 Beds.) Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Female). The Sanatorium is a modern building and 
the post offers good experience in all forms of treatment of 
pulmonary tuberculosis. The successful applicant will also 
undertake outpatient work at the Nottingham Chest Clinic, 
for which free transport is provided ; and facilities are available 
for attending the Thoracic Surgical Clinic. ¥ 

Apply. giving age, qualifications, and names of 2 referees, 

to the Physic ian-Superintendent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post vacant March, 1953. Salary at the rate of 
£350 a year ; a deduction at the rate of £100 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 

MARKET DRAYTON (near). CHESHIRE JOINT SANA- 
TORIUM. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR HOSPITAL MEDICAL 
pel att ody for duties at Stanfield Sanatorium, Stoke-on-Trent 
(91 Beds). 

Applications, stating age, nationality, and full details of 
revious experience, together with copy testimonials, to the 

edical Superintendent. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merth 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SURGICAL OFFICER. The post offers a very good all-round 
experience in general surgery. Salary £670 p.a., less £100 p.a 
for board, lodging, &c. Applicants must have been registered 
not less than 1 year as a medical practitioner and have previously 
held house appointments. Appointment for 1 year in the first 
instance. 

Applications, with names of 2 referees, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil, as soon as possible. 
MIDOLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (224 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health regula- 
tions. The post offers facilities for experience in all branches of 
infectious diseases, pulmonary tuberculosis and acute peediatrics. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hos- 
pital, Middlesbrough, as early as possible. 

- BRITTAIN, Secretary, 

Cleveland Hospital Management Committee. 
MIDDLESBROUGH (near). POOLE HOSPITAL, Nun- 
THORPE. (318 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance witb the Ministry of Health regula- 
tions. The Hospital is a modern one having a very active 
Thoracic Surgical Unit. | Well-furnished full married quarters 
available. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, Poole Hospital, 
Nunthorpe, Middlesbrough, immediately. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, 
MITCHAM, SURREY. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESI- 
DENT HOUSE SURGEON, vacant 27th March. Salary £350-— 
£450 p.a. according to experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials and the name of 1 referee, should be sent 
immediately to the Group Secretary, St. Helier Hospital, 

rshalton, Surrey. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 

casualty). Post vacant now and normally tenable for 1 year. 

he successful applicant will be attached to the specialist 
Orthopeedic Unit. 

Applications, with full particulars and names of 2 referees, 
to be addressed to the Secretary, Royal Lancaster Infirmary, 
Lancaster, 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident post of SURGICAL REGISTRAR at the Royal 
Victoria Infirmary. The appointment will be for 1 year in 
the first instance and subject to the Ministry of Health terms 
and conditions of service. 

Applications, giving full particulars, and the names and 

dresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SENIOR REGISTRAR to the Department of 
Bacteriology in the Royal Victoria Infirmary. The successful 
candidate will work under the supervision of the Clinical Bacterio- 
logist, and the duties will include those concerned with Hospital 
Blood Transfusion. The appointment is for 1 year in the 
first instance, and will be subject to Ministry of Health terms 
and conditions of service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Vic toria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the resident 
appointment of SENIOR HOUSE OFFIC ER in the Children’s 
Department of the Royal Victoria Infirmary. The Depart- 
ment is responsible for the -»re of patients in the children’s 
wards and outpatient clinic J: Royal Victoria Infirmary 
and in the Babies Hospital, anc ior the care of infants in the 
Princess Mary Maternity Hospital. The appointment is 
for 1 year and will be subject to Ministry of Health terms and 
conditions of service. The successful candidate will work at the 
Princess Mary Maternity Hospital. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 

the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Neweast le upon Tyne. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR to the Department of Bacterio- 
logy in the Royal Victoria Infirmary. The successful candidate 
will work under the supervision of the Clinical Bacteriologist, 
and the duties will include those concerned with Hospital 
Blood Transfusion. The appointment is for 1 year in the first 
instance, and will be subject to Ministry of Health terms and 
conditions of service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR SURGEON (whole-time) required for General 
Surgery at Workington Infirmary, approximately 90 Beds. 
The appointee will work under the direction of the 2 Consultant 
Surgeons. A wide variety of elective major surgery is under- 
taken, also major emergency surgery and casualty work. 
Appointment up to 3ist August, 1954, in the first instance, 
and may be continued for a further year. Failing suitable 
application from Registrars, applications will be considered 
from Senior Registrars who have completed their training, and 
who wish to hold such a Resident Surgical Officer post in a 
temporary capacity at Senior Registrar salary. 

Applications, together with the names and addresses of 
referees (preferably), or testimonials to a total of 3, to be sent 
to the Senior Administrative Medical Officer, ‘* Blythswood 
South,” Osborne-road, Newcastle upon Tyne, 2, within 7 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR PHYSICIAN (whole-time) required for the Workington 
and Whitehaven Hospitals, &c.,in the above Group. Appoint- 
ment up to 3lst August, 1954, in the first instance, and may be 
renewed for a further year. Salary scale £775-£890. The 
appointee will be required to reside in or near Workington 
Infirmary. 

Applications, together with names and addresses of referees 
a gy 4 or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2: within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR PHYSICIAN ee +4 in General Medicine required 
for Medical Clinic No. 2 at the Newcastle Genera: Hospital 
(862 Beds). Appointment up to 3lst August, 1954, in the first 
instance and may be renewed for a further year. Salary scale 
£775-£890 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * * Blythswood South,” 
Osborne-road, Ne proemte upon Tyne, 2, within 10 days. 

ADVERTISEMENT 

NEWCASTLE. REGION AL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. (868 Beds.) NEUROSURGICAL 
DEPARTMENT (80 Beds). SENIOR REGISTRAR SURGEON 
(whole-time). Tenure for 1 year while holder abroad as a 
travelling scholar. Salary according to national terms and 
conditions. Further particulars obtainable from the Senior 
Neurosurgeon. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3 to be sent to the 
Senior Administrative Medical Officer, Blythswood South,” 
Oshorne-road, Newcastle upon Tyne, 2, MY ow bo 7 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR/ 
ORTHOPASDIC SURGEON (whole-time) required at the 
General Hospital (378 Beds), &c. Appointment up to 31st 
August, 1954, in the first instance and may be renewed for a 
further year. A small self-contained flat at a small rental or 
single accommodation is available. Salary scale £775-£890. 

Applications together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * * Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR/ 
SURGEON (whole-time) required at the Bishop Auckland 
General Hospital (340 Beds), &c. Appointment up to 31st 
August, 1954, in the first instance and may be renewed for a 
further year. Single accommodation available. Married 
accommodation may be arranged. Salary scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne. 2, within 10 days. 
NORTHALLERTON. FRIARAGE AND MATERNITY 
HOSPITALS, NORTHALLERTON HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in Obstetrics (30 Beds) and 
Gyneecology (28 Beds) for the above Hospitals. Previous 
experience in obstetrics is essential. The post will be vacant 
on Ist April, 1953, will be tenable for 1 year, and is subject to the 
terms and conditions of service for hospital medical staff 

Applications, with copies of testimonials or the names of 

2 referees, should be addressed to the Secretary at the Friarage 
Hospital, Northallerton, Yorkshire. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopedic Depart- 
ment. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 

age ge stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital reall 
ment Committee, St. Stephen’s-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Salary £350, £400, or £450 
according to experience, less deduction £100 p.a. for residence, 


c. 

Applications, stating age, experience, quailific ations, with 

names of 2 referee s, to the Secretary, Norwich, Lowestoft, and 
Great Y armouth Hospital Management Committee, St. Stephen’ ‘8 
road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applieations are invited for the post of HOUSE SURGEON 
(Male or Female) at the West Norwich Hospital, Bowthorpe- 
road, Norwich. Recognised for Final F.R.C.S. examination 
requirements. The beds at this Hospital are under the control 
of the Consultant staff of the Norfolk and Norwich Hospital. 
Salary £350, £400, or £450 according to experience; deduction for 
residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee. St. Stephen’s-road, Norwich. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
HOUSE SURGEON, vacant now. Recognised pre-registration 
post. National salary scale and conditions. 

Applications, giving full details, with copies of 2 testimonials, 
to Chief Administrative Officer, Hospital Management Com- 
mittee, Clatterford House, Carisbrooke, I.W. 

NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY (110 Beds) and PRESTON HOSPITAL (304 Beds). 
HOUSE PHYSICIAN required at each Hospital. Salary and 
conditions in accordance with national terms. 

Applications, with 2 testimonials, to Secretary, 
Hospital, North Shields, Northumberland. 

NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkey’s-lane. (110 Beds.) Vacancies for SENIOR 

OUSE SURGEON and HOUSE SURGEON. Approved 
salaries (£670 and £350-—£450 respectively ) and conditions. 

Applications, with 2 testimonials, to House Governor. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required in Gynecological and Obstetric 
Department (62 Beds), vacant end of March. Post recognised 
for D.Obst.R.C.0.G. and M.R.C.O.G 

Applications to the Hospital Secretary. 

NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER with general duties required at Registrar 
rate of pay. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd March, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
NOTTINGHAM AND MIDLAND EYE 
(Recognised training hospital for D.O.) 
HOSPITAL BOARD. Whole-time REGISTRAR (opbthalmology) 
required. Furnished flat available for married candidates. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
nationality, qui ilifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Required, 
HOUSE SURGEON, post vacant 2nd April, 1953 (recognised 
for pre-registration purposes). Salary £350-£450 p.a., according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Nottinghom 
NOTTINGHAM. CITY HOSPITAL. (Recognised training 
hospital for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGIS’ TRAR (anesthetics) required. 
The post is interchangeable with a similar one at the Nottingham 
Hospital for Women and the Nottingham Children’s Hospital. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd March, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM. CiTY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 


Preston 


INFIRMARY. 
SHEFFIELD REGIONAL 


to the Department of Thoracic Surgery. Post vacant 15th 

March, 1953. Salary £670 p.a., less £130 p.a. for residential 

emoluments. The appointment will be for 1 year. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of not more than 3 testimonials, 
to be submitted immediate ly to the Hospital Secretary, C ity 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hospital, 
duties to commence as soon as possible. Salary (less £150 
residential emoluments) and conditions of service in accordance 
with those laid down by the Ministry. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 
General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female ) 
for the post of RESIDENT SENIOR ANASTHETIC HOUSE 
OFFICER ; duties to commence on or about Ist March, 1953. 
Terms and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 

dential emoluments. . 
Applications, stating age, qualifications and - exper.ence, 

together with copies of testimonials, to be sent to the undersigned 

as goon as possible. HENRY M. STANLEY, Group Secretary. 


experience, 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical prac titioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
De partment. Salary (less £150 emoluments) and conditions of 
service in accordance e with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and 
together with copies of A stimonials, to be sent to— 
c General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON required (Male or Female) for the above Hospital. 
Duties to commence on or about 12th March, 1953. Salary and 
conditions of service in accordance with published regulations. 
If held by R Practitioners the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 


experience, 


(1) MEDICAL REGISTRARS (pulmonary tuberculosis), 
2 posts (resident), Broomfield Hospital, near Chelmsford, 
Essex (300 Beds). 


Some experience of diagnosis and tre atment 
of pulmonary T.B. desirable. Both posts offer experience in all 
forms of modern therapy together with mass radiography and 
chest clinic services, but duties of 1 involve primarily work 
with Thoracic Surgeons. 

(2) REGISTRAR in Tuberculosis (resident or non-resident), 
Myland Hospital and Colchester Chest Clinic, Colchester. 
Accommodation available if residence preferred. 

(3) MEDICAL REGISTRAR (primarily ‘T.B. 
resident, Thurrock I.D. Hospital, Grays, Essex 

(4) REGISTRAR in Anesthetics nt), 


and I.D.), 


I Haymeads 
Hospital, Bishop’s Stortford, Herts. 

(5) REGISTRAR in Orthopedic Surgery (non-resident), 
Oldchurch Hospital, Romford, Essex. Post offers excellent 


training. 

(6) REGISTRAR in Pathology (resident or 
St. John’s Hospital, Chelmsford, Esse 
ford and Essex Hospital. 


non-resident), 
x. Some duties at Chelms- 
Knowledge of morbid anatomy an 
advantage. 


(7) SURGICAL REGISTRAR estan nt 
Bethnal Green Hospital, London, FE.‘ 

(8) REGISTRAR in ¢ ‘asualty (resident), 
Olde et h Hospital, Romford. 

(9) REGISTRAR in Psychiatry (resident or non-resident), 
Seve Hospital, Colchester. 

(10) REG “i a in Psychiatry (resident), Runwell Hospital, 
near Wickford, eX, 

(11) REGIST ie AR in Obstetrics and Gynecology (resident), 


ee. Hospital, Chelmsford, Essex. Post recognised for 


Appointments subject to review after 1 year. 

Separate applic ations in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade, and 
salary, with 2 copies of 2 recent —— to Secretary, 
114, Portland-place, W. 1, by 21st March, 1953 
OSWESTRY. THE ROBERT JONES AND AGNES 
HUNT ORTHOPZ:DIC HOSPITAL. GROUP 27, BIRMINGHAM REGION. 
SENIOR SURGICAL HOUSE OFFICER required at once. 
Salary and conditions of service in acc ordance with the National 
Health Service regulations. Appointment in the first place for 
6 months with a possibility of extension. 

Applications, with copies of 2 recent testimonials, to be sent 

to Mr. JoHN C. MEYZIES, Secretary. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in Psychi- 
atry at Fair Mile (Mental) Hospital, near Wallingford, Berks, 
and ancillary premises. The post is recognised for the D.P.M. 
The appointment will be for 1 year and eligible for extension to 
a second year. An unfurnished house is available. 

Applications on forms obtainable from the Secretary, Registrar 


Committee, 43, Banbury-road, Oxford, should reach him by 
20th March. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for 2 non-resident posts of REGISTRAR in Anes- 
thetics to the hospitals of : 

(1) Banbury Area with duties at the Wingfield-Morris 

Orthopedic Hospital and Oxford Mental Hospitals. 

(2) High Wyeombe-—Amersham Area. 

The posts are recognised for the D.A. and arrangements to study 
anatomy and attendance at Nuffield Department of Anesthetics 
available in Oxford. The appointments will be for 1 year and 
eligible for extension to a second year. 

Applications for each post on forms obtainable 
Secretary, Registrar Committee, 43, 
should reach him by 20th March. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES. PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
position of HOUSE OFFICER (obstetrics and gynecology), 
vacant Ist April, 1953. There are 56 obstetric beds and a 


or non-resident), 


Department 


from the 
Banbury-road, Oxford, 


busy Gynecological Department. The Unit consists of a 
Consultant, Registrar and 2 House Officers. 

Applications to the Secretary, The Memorial Hospital, 
Peterborough. 
PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANZXSTHETIC REGISTRAR at above Hospital. 


Post recognised for D.A. and provides wide experience. 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
16th March, 1953. Candidates invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Hospital. 


Appoint- 
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PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
»ractitioners for the post of CASUALTY HOUSE SURGEON. 
Post now vacant. 

» Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
POTTERS BAR AND DISTRICT HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) Locum RESIDENT 
HOUSE OFFICER required 30th March-12th April inclusive. 

Applications, with 2 recent testimonials, to be sent to Group 
Secretary, 1, Wellhouse- lane, Barnet, Herts. 

POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration) required 16th April, 
1953. The Hospital is recognised for the F.R.C.S. and F.R.C.S.E. 
* Applications to the Hospital Secretary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Department). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 

appointments :-— 
Saint Mary’s Hospital (74 acute medical beds) 

HOUSE PHYSICIAN, now vacant. 

Queen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant 15th Mareh, 1953. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. EK. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 

ments :-— 
Royal Portsmouth Hospital (70) surgical beds) 

HOUSE SURGEON, vacant now. 

Chest Services (16) Beds) 

HOUSE PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to- 

35, Grove-road South, Southsea. H. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of : 

(1) SENIOR HOUSE OFFICER in Surgery, Greenbank Road 
Section, vacant immediately. 

(2) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(3) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant 21st May, 1953. 

(4) RESI DENT ANESTHETIST, Greenbank Road Section, 
vacant immediately, recognised for the D.A. 

(5) HOUSE SU RGEON, Greenbank Road Section, vacant 
8th April, 1953, recognised for the Fellowship of the Royal 
College of Surgeon 

(6) HOUSE OF FIC ER, Alexandra Maternity Home, Devon- 
port, vacant 14th May, 1953 

(7) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
wields Section, vacant immediately. 

(8) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant 3ist May, 1953. 

(9) HOUSE SURGEON, Freedom Fields Section, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(40) Locum HOUSE SURGEON, in the Department of 
Obstetrics and Gynecology, Freedom Fields section, for a period 
of 2 months, from Ist May until Ist July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. Cash, Group Secretary. 

7, Nelson-gardens, Devonport. 

RYDE. ROYAL I.W. COUNTY HOSPITAL. (119 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTER, 
HOUSE SURGEON. Post recognised for F.R.C.S. and approved 
for pre-registration service. Salary on national scale. 

Applications, giving full details, with copies of 2 testimonials, 
to Chief Administrative Officer, Manage ment Com- 
mittee, Clatterford House, Carisbrooke, 

RUGBY. HOSPITAL OF ST. oRee. “House Physician 
required 22nd March for Adult Medical Unit and Children’s 
Ward. 

Applications, with copy testimonials, to Hospital Secretary. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(Recognised training hospital for D.A.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(anesthetics) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
nationality, qualific ‘ations, present and previous ‘appointments 
with dates, naming 3 referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldechurch 
Hospital, Romford. 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. (81 Beds.) 
Applications are invited from registered medical practitioners: 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
immediately. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
secretary, Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford. 

READING COMBINED HOSPITALS. Applications are 
invited for the posts of : 

USE SURGE “wal (gynecology) Royal Berkshire Hospital,. 
vacant 16th March. 

(obstetrics) Battle Hospital, vacant 

st Apr 

Both for period of 6 months. M.R.C.O.G. recognised. 

Applications, with full particulars, and copies of 3 recent testi- 
monials, to the Secretary, Royal Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (403. 
Beds.) Applications are invited for the appointment of RESI- 
DENT ASSISTANT PATHOLOGIST (House Officer), vacant 
15th April, for period of 6 months. Previous experienge in 
pathology not essential. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies of 3 recent testimonials, 
to the Hospital Secretary. 


REDHILL COUNTY HOSPITAL. (576 Beds.) South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REDHILL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR in Anes- 
thetics. Post vacant April, 1953, but applicants should state 
whether available for locum tenens duties pending appointment. 
Hospital recognise d for Diploma in Anesthetics. 

Application forms and appointments to visit obtainable from 
Group Secretary, Redhill County Hospital, Earlswood Common, 
Redhill, Surrey. 

SALFORD ROYAL HOSPITAL. (256 Beds.) Manchester 
REGIONAL HOSPITAL BOARD. Ane ations are invited for the post 
of RESIDENT SURGICAL OFFICER, vacant Ist May, 1953. 
The post, which is tenable beg 2 years, is graded Registrar, and 
salary will be subject to a deduction of £155 p.a. for board and 
lodging. 

Applications, together with copies of 3 testimonials, to be sent 
immediately to the Secretary, Salford Royal Hospital, Salford, 3, 
sancs 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR for the Area Pathological Service based on the 
Salisbury General Infirmary. Residential quarters may be 
available and the post is vacant Ist May, 1953. 

Further details and application forms obtainable from, 

and must be returned to, the Group Secretary, Odstock Hos- 
pital, Salisbury, within 14 days of the appearance of this 
advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment t of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 
Odstock Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
for a period of 6 months. Post vacant now. 

Apply, naming 2 referees, to Group Secretary, Salisbury 
Group Hospital Management Committee, Odstock Hospital, 
Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The Department has 42 Beds and 
is recognised for the D.L.O. and F.R.C.S Post now vacant. 

Apply, as soon as possible, naming 2 referees, to Group 

Secretary, Odstock Hospital, Salisbury. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for end of March 
approved pre-registration post. 

Applications te Group Secretary, War Memorial Hospital, 
Scunthorpe, Lines. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following resident (unless 
otherwise stated) posts :— 

Royal Infirmary, Infirmary-road, Sheffield, 6 

NON-RESIDENT XENIOR HOUSE OFFICER in General 
Medicine. Applications, with 2 copy testimonials, to the 
Superintendent 

Royal Hospital, West-street, Sheffield, 

(a) NON-RESIDENT SENIOR HOUSE ‘OFFIC ER in 
Anesthetics. 

(b) HOUSE SURGEON to the E.N.T. Department. 

(c) HOUSE OFFICER in General Surgery and Urology. 

(d) Temporary HOUSE SURGEON in Orthopedics. For 3 
months from 15th March. 

(e) SENIOR HOUSE OFFICER in Orthopedics. 

Posts (c) and (d) are pre-registration appointments. 

Above posts now vacant. Applications, with names of 3 
referees or copy testimonials, should be sent immediately to the 
Superintendent. 

Children’s Hospital, Western Bank, Sheffield, 10 

NON-RESIDENT SENIOR HOUSE OFFICER for the 
Casualty Department. Post vacant. Applications, with the 
names of 3 referees, should be sent not later than 10th March 
to the Superintendent. 

Candidates should state in their applications, age, qualifica- 
tions and experience. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL. Applications are invited from registered 
practitione rs for a post of HOUSE PHYSICIAN to the Pro- 
fessorial Unit of this Hospital commencing 16th April, 1953. 
Salary in accordance with National Health Service regulations. 

Applications to reach the Superinte ndent (not later than 
Monday, 16th March), The Children’s Hospital, Western Bank, 
Sheffield, 10. 
SHEFFIELD. CITY GENERAL HOSPITAL. Depart- 
MENT OF PATHOLOGY GROUP LABORATORY. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(clinical pathology), vacant Ist April, 1953. Resident accommo- 
dation is available and optional. Opportunities for training in 
morbid anatomy, biochemistry, hematology and bacteriology. 
The work at this and the associated hospitals offers excellent 
experience to graduates who wish to make pathology their 
permanent career. 

Apply, giving details of age, qualifications, present and previous 
appointments with dates, and the names of 2 persons to whom 
reference may be made, to the undersigned at Nether Edge 
Hospital, Sheffield, 11. STANSFIELD, Secretary. 
SHEFFIELD. REGIONAL BLOOD TRANSFUSION 
CENTRE, Northfield-road. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER 
required. Applicants should have had previous clinical experi- 
ence. The appointment affords scope in all aspects of blood- 
transfusion work and serology, including research. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
pr or qualific ations, present and previous appointments 
with dates. naming 3 referees. 
SHEFFIELD. WMIDDLEWOOD HOSPITAL (Recognised 
training hospital for D.P.M.) AND ASSOCIATED M.D. INSTITU- 
‘TIONS. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (psychiatry) required. Residential accommodation 
available. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 16th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 

REGISTRAR in Surgery, based at Ayr 
and Seafield Children’s Hospital, Ayr 

REGISTRAR in Ophthalmology, based at the “Ophthalmic 
Institution, Glasgow 

SENIOR REGISTRAR in Tuberculosis, based at Ayrshire 
Central Hospital, Irvine, for duties under the Area Supervising 
Tuberculosis Physician for Ayrshire. 

SENIOR REGISTRAR in Poubology, 
Infirmary, Glasgow. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving the names of 3 
referees, should be submitted not later than 16th March, 1953, 
to the Secretary, W outers Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 
OFFICER in Anesthetics with duties mainly at the Royal 
Northern Infirmary and Raigmore Hospital, Inverness. 

Forms of application and further particulars are obtainable 
from the undersigned, with w ~*~; apnlications ee be lodged 
by 2ist March 1953. M. FRASER, M.1 

Secretary and \acicutree Medic al Officer 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Preference will be given to persons seeking a 
pre-registration House Officer post under Medical Act, 1950. 
Salary on national scale. 

Applications, stating age, experience and 
together with copies of recent testimonials, 
the H spital Secretary. 

SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required Salary on national scale. 

Applications, stating age, experience ‘and qualifications, 
together with copies of recent iaadieneniais, should be sent to 
the Hospital Secretary. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Dartford Group of hos- 
pitals. The appointment will include duties in the Orthopedic 
and Traumatic Departments. The salary will be £890 p.a. 

and the appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and will be for 1 year in the first instance, 
renewable for a further year. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 21st March, 1953. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. 


County Hospital 


based at the Victoria 


qualifications, 
should be sent to 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WORTH- 
ING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited for the post of OBSTETRIC AND GYNASCOLOGI- 
CAL REGISTRAR (85 Beds) to commence on 23rd May, 1953. 
M.R.C.O.G. preferable. 
Forms of application can be obtained from the undersigned, 

and must be returned as soon as possible. 
OAKTON, 


Group Secretary. 
129, Brighton-road, Worthing, Sussex. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 

COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS- 

PITAL MANAGEMENT COMMITTEE. Applications are invited for 

the post of RESIDENT ANASTHETIST (Senior House 

Yoga grade), vacant 3lst March, 1953. Post recognised for 
A. 


Applic ations, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Group Secretary, Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

J. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 13th February, 1953. | 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant on Ist April, 1953, or as soon as possible 
thereafter. 

Applications, stating age, Qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach a under- 
signed at the Hospital not later than 19th March, 195: 

C. FIELD, 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of Whole-time SENIOR RADIO- 
LOGICAL REGISTRAR (diagnostic) at the above Hospital. 
Previous experience essential. The appointment entails duties 
at other hospitals in the Group. Candidates may visit the 
Hospital if they so desire. 

Forms of application, which should be returned to the under- 
signed by 21st March, 1953, will be forwarded on receipt of a 
stamped addressed enve lope: 

‘RANK JENNINGS, Secretary 
Southampton Group Hospital Manage ment ( ‘ommittee. 

Bullar-street, Southampton: 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds— Recognised for F.R.C.S8.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON CHEST HOSPITAL. Resident Senior 
HOUSE OFFICER (Male or Female) required from 26th March 
for duties partly in the wards for infectious diseases, partly in 
the Chest Department. Post tenable for 6 months. 

Apply as soon as possible with copies of testimonials to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar- street, Southampton. 
SWINDON HOSPITAL GROUP. (536 Beds.) 
tions are invited for the appointment 
UALTY OFFICER (Senior House Officer grade). Work of 
Accident and Orthopedic Department, being associated with 
Wingfield-Morris Orthopedic Hospital, Oxford, includes large 
number of industrial injuries. Residentialemoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, as soon as possible. 
SWANSEA HOSPITAL. (403 Beds.) 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 

ioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of 1 above 


Applica- 
of RESIDENT CAS- 


Glantawe Hos- 


Hospital. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations. 
Applications, stating age, qualifications and experience, 


should be forwarded to— 
C. HOWELLS, Secretary, 
Glantawe Hospital Manage ment Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. — Registered medical practi- 
tioners are invited to apply for the non-resident appointment 
of SENIOR HOUSE OFFICER in the Gynecological Depart- 
ment of the above Hospital. 
Applications, stating age, 
should be addressed to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Manage ment C Jommittee. 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. 
MANAGEMENT 


qualifications and experience, 


(403 Beds.) Glantawe Hospital 
Registered medical practitioners are 
invited to a the non-resident iy, mere of SENIOR 
HOUSE Ore: CER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 

Applications, stating age, qualifications and experience, 
should be addressed to— 

HOWELLS, Secreta 
Glantawe Management 

St. Helen’s-road, Swansea. 

STOCKPORT. STEPPING HILL HOSPITAL. ( 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). The post is recognised for 
the F.R.C.S. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
undersigned, immediately. 

i. G. PRICE, Secretary. 

Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire. 
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STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE PHYSICIAN. 

Appli vations, stating age, qualifications, and experience, 
together with copies of 2 testimonials, to be forwarded to the 
undersigned, immediately. 

H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(general surgery and E.N.T.—approved under D.L.O. regu- 
lations). 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to—- 

H. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire, 2nd March, 1953. 


STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts vacant now :-— 

SENIOR HOUSE OFFICER (anesthetics) to the above 
Group. The post, which is recognised for the D.A., will be 
resident at Stockport Infirmary, Stockport. There is another 
Senior House Officer (anvesthetics) in the Group. 

_ Stockport infirmary, Stockport (163 Beds) 

_ SENIOR HOUSE OFFICER (Resident Surgical Officer). 
The post is recognised for the F.R.C.S. 

; Stepping Hill Hospital, Stockport (464 Beds) 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). The post is recognised for the F.R.C.S. 

Applications, stating age, qualifications, and experience, and 
post applying for, together with copies of 2 testimonials, to be 
addressed to the undersigned immediately. 

H. G. PRICE, Secretary. 
59B, Shaw-heath, Stockport, Cheshire. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOs- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of HOUSE SURGEON (Male or Female), vacant 
15th March. Post recognised for training for F.R.C.S. Eng. 
and for pre-registration service. 
! Applications, giving full particulars, together with copies of 
3 recent testimonials, should be forwarded to— 
: H. H. Jones, Group Secretary. 
13, Foregate-street, Stafford. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, hear ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER (orthopzedics). 
Salary £670 p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be 
forwarded to H. H. Jones, Group Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

ST. ALBANS CITY HOSPITAL. (372 Beds.) Appli- 
cations are invited for the appointment of HOUSE SURGEON 
(House Officer grade) for 1 of the 2 general surgical teams. 
(Recognised for the F.R.C.S.) Post vacant 26th March, 1953. 
Preference will be given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, together with the names of 2 referees, should 
be forwarded to the Deputy Group Secretary, St. Albans City 
Hospital, Normandy-road, St. Albans, Herts. 


ST. ALBANS CITY HOSPITAL. (372 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
AN#STHETIC REGISTRAR required at above Hospital. 
Post vacant after 3lst March, 1953. Hospital may be visited by 
direct appointment. 

_ Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
St. Albans City Hospital, Normandy-road, St. Albans, Herts, 
by 16th March, 1953. 

ST. HELENS HOSPITAL, Marshalis Cross-road, St. 
HELENS. (196 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical staff 
_Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery). The Hospital is recognised for 
F.R.C.S. examination and the post is recognised for experience 
during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous services, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HUSPITAL. 
(938 Beds.) ST@KE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the posts of SENIOR HOUSE 
OFFICER (surgical). 2 posts are available if no applicants are 
forthcoming for pre-registration appointments. The posts are 
recognised for F.R.C.S, examination. 

Applications, giving details of previous appointments held, 
together with copies of recent testimonials, should be forwarded 
forthwith to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the posts of HOUSE SURGEON 
(pre-registration), 3 posts. Vacant now. 

Applications, with copy testimonials, to be forwarded to the 

Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road. Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management. Committee. Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications are invited for the 
post of SENIOR HOUSE OFFICER to the Department of 
Pathology. The post offers scope for participation in the routine 
work of all sections of the Department and in research under- 
taken by the Special Unit for Juvenile Rheumatism. The post, 
vacant now, is resident, and is tenable for 1 year. Salary £670 
p.a., less £120 for residential emoluments. 

Applications, stating age, full details of qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Hospital Secretary. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park and East Reach Branches.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (anesthetics). The Hospital is recognised 
for training for the D.A. and previous experience in anesthesia, 
while desirable, is not essential. 

Applications, stating age, qualifications with dates, and 
details of experience, together with 2 testimonials, should be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the combined pre- 
registration post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 


TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY. (624 Beds.) 
Applications invited for post of RESIDENT ANA&STHETIST 
(Senior House Officer). Post vacant now, tenable for 12 months, 
recognised for D.A. examination. 

Apply Group Secretary, Sherwood Park, Pembury-road, 
Tunbridge Wells. eh 
WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
HOUSE SURGEON (Male or Female) required for post vacant 
Ist April. Salary on national scale. The successful candidate 
will be resident at Old Windsor Unit of this Hospital. Appli- 
eants are required to be members of a Medical Protection 
Society. Preference will be given to persons seeking a pre- 
registration House Officer post under the Medical Act, 1950. 

Applications, stating age, qualifications with dates, where 
appropriate, nationality, together with copies of recent testi- 
monials, or the names of 3 referees, should be sent to the 
Hospital Secretary, by 13th March, 1953. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(225 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above and 
other hospitals in the Group. The post, which is tenable for 1 year, 
will be resident, and is recognised for the D.A. examinations. 
Wide experience in all branches of:anzesthesia is available, and 
there are particular facilities for experience in major thoracic 
and orthopedic work. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 4 
WIGAN. RUYAL ALBERT EDWARD INFIRMARY.- 
(198 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required for duties at the Royal Albert Edward 
Infirmary, Wigan. Post now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, together with the names of 2 referees, should be 
received by the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee 

Knowsley House, Wigan. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to the Pediatric 
Department, vacant 15th March. Preference will be given to 
applicants wishing to specialise in pediatrics. The depart- 
ment is recognised for the D.C.H. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. CASUALTY OFFICER (Senior House Officer grade), 
vacant Ist May. The appointment will be for 6 months in the 
tirst instance, and may be resident or non-resident. 

Applications, with copies of 2 testimonials, sbould be sent 
to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (anesthetics), vacant immediately. 
The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINDYGATES, FIFE. CAMERON 1.D. HOSPITAL. 
REGISTRAR (Supernumerary) required for the above- 
mentioned Hospital, which comprises a modern I.D. Unit and a 
centre for the treatment of tuberculous meningitis. There are 
130 Beds, 30 of which are set aside for the treatment of aged 
chronic sick. Salary in accordance with national scale. 

Applications, with testimonials, to be submitted to the 
Medical Superintendent, East Fife Hospitals Board of Manage- 
— 243a, High-street, Kirkcaldy, not later than 24th March, 
1953. 

WORTHING GROUP HOSPITAL 
COMMITTEE. WORTHING HOSPITAL, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment ). 
Accommodation available for male or female staff. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350-—£450 according to experience, less £100 
p.a. for board, lodging, &c. Appointment subject to con- 
ditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience 
together with copies of 2 recent testimonials. 

V. OAKTON, Group Secretary. 


WORCESTER ROYAL INFIRMARY. House Physician 

required as from Ist April for duties in Acute General Medical 

Lae (including cardiology) and also in modern Peediatric 
ard. 

Applications, together with testimonials, should be forwarded 

to the Secretary at Worcester Royal Infirmary by not later 
than 12th March. 
WORCESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON (general surgery/ 
orthopeedics) which is now vacant. The appointment is tenable 
for 6 months and is subject to the terms and conditions of service 
for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary as soon as possible. 


WORCESTER (near). POWICK MENTAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics, 
The Hospital has a high admission-rate, is recognised for the 
D.P.M. and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangements are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with copies of 3 testimonials, should be sent to 
the Medical Superintendent, Powick Mental Hospital, near 
WHISTON. COUNTY HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for the Orthopedic Department at the above Hos- 
pital. The Department contains over 80 Beds and there is a 
large Outpatient Department and Fracture Clinic. Salary 
in accordance with the terms and conditions of service for 
medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RiIcHarps, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lanes. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Thoracic 
Medicine to serve the Clwyd and Deeside Hospital Management 
Committee. The successful candidate will be based at the Abergele 
Sanatorium, Abergele, North Wales (245 Beds), Children 
(pulmonary and non-pulmonary) Adults (pulmonary). The 
Sanatorium has a major thoracic Unit. The post is resident and 
will be subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR 
in Psychiatry at the Morgannwg Hospital, Bridgend. The 
Hospital provides all modern methods of treatment and has 
active outpatient clinics including a Child Guidance Clinic and 
there is a Psychological Department. Accommodation is 
available. The post will be subject to review annually. 

Forms of application to be obtained from the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within 14 days of appearance of this advertisement. 


MANAGEMENT 
Lyndhurst-road, WORTHING, 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Anesthetics to serve the Mid- 
Glamorgan Hospital Management Committee. The successful 
candidate will be based at the Neath General Hospital, Neath 
(412 Beds), which is recognised for the Diploma in Anesthetics. 
The post may be either resident or non-resident. The appoint- 
ment will be reviewed at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 

WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheftield, by 23rd March, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER which 
will shortly become vacant. The Hospital is recognised for 
training for the Diploma in Psychological Medicine, and facilities 
will be granted for attendance at approved courses which are 
available in the region. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications in writing should be sent to the Medical Superin- 
tendent as soon as possible. 

WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP, 
Applications are invifed for the post of RESIDENT ORTHO- 
PAZDIC OFFICER (Senior House Officer grade) at the above 
General Hospital. The person appointed will be required to 
deputise for the Resident Surgical Officer. Terms and condi- 
tions of service in accordance with national recommendations 
and the post is subject to the National Health Service super- 
annuation acts and regulations thereunder. 

Applications should be made to the Hospital Secretary. 
WARWICK HOSPITAL, Lakin-road, Warwick. (265 
Beds. ) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14), 
Applications are invited from registered medical practitioners 
(Male or Female), for the appointment of CASUALTY 
OFFICER (Senior House Officer—£670. Non-resident). 
The post is suitable for one reading for higher qualifications and 
offers facilities for contact with all Specialist Units in the 
Hospital. Post becomes vacant on 9th March. 

Applications, together with 2 testimonials, to be sent to the 
Administrative Officer, Warwic k Hospital, Lakin-read, Warwick. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH, (144 Beds.) Applica: 
tions are invited for the post of SENIOR HOUSE OFFICER, 
duties to be mainly in the Casualty Department at the above 
Hospital. Salary £670 p.a., subject to a deduction in respect 
of residential emoluments. 

Applications, stating age, experience, and enclosing copies of 
3 testimonials, to be sent to the undersigned immediately. 

JouHN O. Rosrns, Group Secretary, West Bromwich and 
District Hospitals Management Committee, Group No, 18, 

Edward-street, West Bromwich. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post ef HOUSE SURGEON (first 
second, or third post). Range of salary £350-—£450 p.a. accordi 
to experience, with deduction of £100 p.a. in respect of board an 
lodging. The ‘post is tenable for 6 months. 

Applications, together with 3 recent testimonials, should be 
submitted tome 

Joun O. Roprns, Secretary, West Bromwich and 
District Hospitals Management Committee Group (18). 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Y 

(a) SENIOR ORTHOPADIC HOUSE. ‘SURGEON, vacant 
now. Recognised for F.R.C 
(ob) RESIDENT PATHOL OGIST (Senior House Officer), in 
Area Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant now. Offers experience all branches 

athologry 
. (c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. ‘General surgical duties, 
some orthopredics. Recognised for F.R.¢ 
East Riding General Hospital, Drimeld, Yorks 

(d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Approved pre- registration post. Duties include 

medical and chronic wards, casualty, and some anesthetics and 
midwifery. Good general experience for first House appointment. 

Broadgate (Mental) Hospital, Beverley, Yorks 
te) HOUSE PHYSICIAN (first, second, or third post), vacant 


“Northfield Sanatorium, Driffield, Yorks 
(f) HOUSE PHYSICIAN (first, second, or third post), vacant 
Sanatorium has 78 Beds for adults, 
ary for (a) and (b) is £670 p.a. and for (c), (d), (e), and 
(f) is £350-£450 according to previous posts held. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks 
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WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
required as from March at the above modern Hospital situated 
on the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and condi- 
tions of service. 

Applications, enclosing 2 copies of recent testimonials, should 
be sent to HOPKINSON, Administrator. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE, 

Military Hospital (Civilian Wing—60 Beds) 

SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gynecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
£670, less £153 for residence. 

County Hospital, City Hospital, and Military Hospital 
(Civilian Wing), York (General hospitals of 269, 265, 
and 60 Beds respectively ) 

SENIOR HOUSE OFFICER in Aneesthetics (resident or 
non-resident) immediately. Salary £670, residence available at 
a charge of £153. Previous experience in aneesthetics desirable 
but not essential. 

Applications, giving age, nationality, experience, qualifications, 

and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
JAMAICA, B.W.I. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Applications are invited for a post of 
REGISTRAR in Medicine at the University College Hospital, 
duties to commence as soon after Ist May, 1953, as possible. 
The appointment will be for 1 year in the first instance. Salary 
will be in the scale £700—£1000 p.a., depending on experience 
and qualifications, and is subject to a deduction of £100 p.a. in 
respect of board, residence, &c. Single accommodation is 
provided. Return first-class passage by sea will be paid. Further 
information may be obtained from the Hospital Manager and 
secretary. 

Applications, stating age, and details of qualifications, together 
with 2 recent testimonials, should reach the Hospital Manager 
and Secretary, University College Hospital of the West Indies, 
Mona P.O., Jamaica, B.W.1., before 31st March, 1953. 
JAMAICA, B.W.1. UNIVERSITY COLLEGE HOSPITAL 
OF THE WEST INDIES. Applications are invited for 8 posts of 
HOUSE OFFICERS in the University College Hospital which 
is recognised for pre-registration appointments. The appoint- 
ments will be for 1 year. Each House Officer will serve 6 months 
in the surgical and medical divisions. The duties will include 
work in the Casualty Departments. Salary £350 p.a., less £100 
in respect of board, residence, &c. Return first-class passages 
by sea will be paid. Applicants must be prepared to arrive in 
Jamaica by the end of May, 1953. 

Applications should be sent to the Hospital Manager and 

Secretary, University College Hospital, Mona P.O., Jamaica, 
B.W.1., before 31st March, 1953. 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist April, Ist July, and Ist October, 1953. 
Salary $1800 first year and $3000 second year, and full main- 
tenance. Training in all branches of anesthesia. There is affilia- 
tion with other hospitals. Opportunity to attend various 
—- in anesthesiology throughout the New England 
Area. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge, 38, Massachusetts. Travelling expenses to 
and from the U.S.A. will be paid, but particulars will be sent as 
soon as application is received. Please enclose recent photograph 
with application. 
NEW YORK. THE BROOKLYN HOSPITAL, Brooklyn 1, 
NEW YorRK. 2 JUNIOR ASSISTANT and 2 ASSISTANT 
RESIDENCIES in Medicine, 1 first year and 1 third year 
RESIDENCY in Radiology, 1 RESIDENCY in Pathology 
beginning Ist July, 1953, in active general teaching hospital 
connected with medical school; fully approved residency 
programs. Liberal stipends and perquisites. 

Apply J. RUSSELL CLARK, Director. 

NEW YORK, U.S.A. UNITED HOSPITAL, Port Chester. 
290-Bed, fully approved, general hospital, offers 1 year 
ROTATING INTERNSHIP to graduates of approved medical 
schools—period beginning Ist July, 1953. Stipend $200 monthly, 
plus full maintenance. 

Address application to Superintendent, United Hospital 

406, Boston Post-road, Port Chester, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Internsnips and 
RESIDENCIES available in 750-Bed, general, private Hospital, 
directly connected to Albany Medical College. Approved for 
all major specialties, including psychiatry, and accepted by 
the U.S. State Department as member of Exchange Visitor 
Program. Annual salary range is $1020 for Intern to $2120 
for Resident, with laundry, uniforms, room, and annual vacation 
furnished. All appointments begin July, 1953. 

Address inquiries to Medical Director, Albany Hospital, 

Albany, New York. 
NEW YORK. ALBANY HOSPITAL, a large general 
hospital affiliated with Albany Medical College, is offering 
2 FELLOWSHIPS in Cardiopulmonary Physiology and Chest 
Diseases for 12 months beginning Ist July, 1953. All cardiac 
and pulmonary physiological studies will be done under the 
guidance of Specialists. Excellent experience. Good pay. 

Address inquiries to Medical Director, Albany Hospital, 
Albany, New York, U.S.A 
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NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years; for graduates of 
approved medical schools who have completed 1 year of an 
approved Internship. Medical college affiliation. 

ood to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany, 1, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Approved Intern- 
SHLP, ASSISTANT RESIDENCY, and RESIDENCY in 
E.N.T. available Ist July, 1953, in Albany Hospital, affiliated 
with Albany Medical College. Salary $1020—$2120. Room, 
uniforms, and laundry supplied. 

Inquire, Medical Director, Albany Hospital, Albany, New 

York, U.S.A. 
U.S.A. BAYLOR UNIVERSITY HOSPITAL, Dallas, 
TEXAS, U.S.A. Vacancies for RESIDENTS in Pathology in 
700-Bed American Hospital in Dallas, Texas. Residency 
approved for 4 years training by American Board of Pathology. 
12,000 surgical accessions yearly, 180 autopsies, affiliated Blood 
Research Center with special opportunities in hematology. 

Write, Director of Laboratories, Baylor University Hospital, 
Dallas, 4, Texas. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. MEDICAL OFFICERS (Holiday 
Locums). Applications are invited for the temporary appoint- 
ment of 3 whole-time Medical Officers in the Maternity and 
Child Welfare Department to take holiday duty during the 
summer months, commencing on 20th April, 1953. The appoint- 
ments are non-resident, and the salary offered is at the rate of 
£16 10s. per week. Successful applicants expected to remain, 
if required, for a period of 6 months. 

Application forms obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3. Completed forms to 
be returned to him, with copies of 3 testimonials, not later than 
BOARD OF CONTROL. Whole-time Medical Super- 
INTENDENT (Consultant), at Moss Side Hospital, Maghull, 
near Liverpool (460 Beds), for patients exhibiting conduct 
disorders with mental deficiency. Applicants must be registered 
medical practitioners with wide experience in psychiatry and 
the D.P.M. ; post is clinical but experience in hospital adminis- 
tration also necessary ; duties may involve attendance at 
outpatient clinics. Appointment will be under the terms and 
conditions of service of hospital medical staff and subject to the 
National Health Service superannuation regulations. House 
on the estate will be available at appropriate rental. 

Applications, giving date and place of birth, nationality, 

education, professional qualifications, war service, present and 
previous appointments, and names of 3 referees, to the Secretary, 
Board of Control, Ministry of Health Building, Savile-row, 
London, W.1, not later than 20th March, 1953. Envelopes to 
be marked A/MS. Canvassing in any form will lead to 
disqualification. Candidates may visit Hospital by direct 
appointment with Acting Medical Superintendent. 
BOARD OF CONTROL. Whole-time Consultant at 
Broadmoor Institution, Crowthorne, Berks (900 Beds), for 
persons of unsound mind of criminal tendencies. Applicants 
must be registered medical practitioners, with wide experience 
in psychiatry, and the D.P.M. ; duties may involve attendance 
at outpatient clinics. Appointment will be under the terms and 
conditions of service of bospital medical staff and subject to 
the National Health Service superannuation regulations. House 
on the estate is available at appropriate rental. 

Applications, giving date and place of birth, nationality, 

education, professional qualifications, war service, present and 
previous appointments, and names of 3 referees, to Medical 
Superintendent, Broadmoor Institution, Crowthorne, Berks, not 
later than 20th March, 1953. Envelopes to be marked A/C. 
Canvassing in any form will lead to disqualification. Candidates 
may visit Institution by direct appointment with Medical 
Superintendent. 
CARDIFF. CITY OF CARDIFF. Public Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners (preferably holding the Diploma in Public Health) for 
appointment as ASSISTANT MEDICAL OFFICER (Male) in 
the Department. Appointment will be subject to passing a 
medical examination and will at first be on a temporary basis. 
The duties will comprise general health, port, maternity, and 
child welfare, and schoo] health work. Salary in accordance 
with the Whitley Council for the Health Services (Medical 
Council ** £850-£50-£1150 p.a., with placing according 
to experience. 

Forms of application (returnable to him not later than 28th 
March, 1953) can be obtained from the Medical Officer of Health, 
City Hall, Cardiff. Canvassing will disqualify. 

S. TAPPER-JONES. 

City Hall, Cardiff, 24th February, 1953. 

MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (Male or 
Female) required initially in Area 8 (Uxbridge, Ruislip-North- 
wood, Hayes/Harlington, Yiewsley/West Drayton). Whole- 
time duties mainly in connection with supervision of health of 
mothers, young children attending Infant Welfare Centres, 
Toddlers Clinics and Day Nurseries, together with routine 
medical inspections at schools and attendance at minor ailments 
treatment clinics for school-children. Experience in dental 
anesthesia and ascertainment of educationally subnormal 
children desirable. Salary £850—£50-£1150 p.a. inclusive. 
Established, pensionable. Subject to medical assessment and 
prescribed conditions. 

Applications (no forms) stating age, experience, qualifications, 
names of 2 referees to Area Medical Officer, Local County 
Offices, High-street, Uxbridge, by 28th March (quoting L.749). 
Canvassing disqualifies. 

CLIFFORD RADCLIFFE, Clerk of the County Council. 
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GRIMSBY. COUNTY BOROUGH OF GRIMSBY. 
MEDICAL OFFICER OF HEALTH, SCHOOL MEDICAL 
OFFICER, AND PORT MEDICAL OFFICER. Applications 
are invited from duly qualified medical practitioners (Male 
and not over 45 years of age) for this appointment, at a salary 
fixed in accordance with the terms of the Industrial Court 
award (£1650 p.a., rising by 5 annual increments of £50 to a 
maximum of £1900), and commencing at not less than £1750 p.a. 
having regard to previous experience. An essential car user’s 
allowance up to 12 h.p. will be paid to the successful applicant. 
Applicants must possess a Diploma in Public Health and should 
have ‘had experience in the administration of the Public Health, 
Port Health, and School Medical Services. The person appointed 
will be required to devote the whole of his time to the duties 
of the office. The appointment is subject to the provisions of 
the appropriate superannuation act, to the passing of a medical 
examination, and to determination by 3 months written notice 
on either side. 

Forms of application, full particulars of duties, and con- 
ditions of appointment, may be obtained from the undersigned 
and should be returned to me in an envelope endorsed ** Medical 
Ofticer of Health ”’ not later than 28th March, 1953. Canvassing 
directly or indirectly will disqualify. 

L. W. HEELER, Town Clerk. 

Municipal Offices, Town Hall Square, Grimsby. 

HER MAJESTY’S COLONIAL SERVICE. Tanganyika. 
MEDICAL OFFICERS are required for general medical duties 
in Tanganyika. Appointments can be made on a permanent basis 
with pension (non-contributory) at the age of 45-55, or on short- 
term contracts with gratuity on satisfactory completion of 
service. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannua- 
tion rights during their time in Tanganyika (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Tanganyika salary on leaving Tanganyika at the end of 
their engagements. Salary scale ranges from £865 to £1590 p.a. 
A temporary allowance at the rate of 25% of salary is also pay- 
able, subject to a maximum of £250 p.a. Starting salary will be 
determined according to age, qualifications, and experience. 
Special increments are given for approved higher qualifications. 
Quarters provided at low rental. Free passages provided in 
both directions for Officer, wife, and children up to the cost of 
3 adult fares. Income-tax at local rates. Tour of service is from 
24 to 36 months. Local leave is permissible and generous home 
leave is granted. Educational facilities are available in East 
Africa. Candidates must possess medical qualifications registrable 
in the United Kingdom and have had 1 years postgraduate 
experience. They must be prepared to go on tour and to train 
medical and health staff. Medical Officers in Tanganyika are 
eligible for promotion to Administrative super-scale posts and 
also, on acquiring Specialist qualifications and experience, for 
numerous Specialist appointments in Tanganyika or other 
colonial territories. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 3.W.1 (quoting reference 
No. CDE. 117/8/02). 
HER MAJESTY’S COLONIAL SERVICE, Jamaica. 
SPECIALIST (obstetrics and gynecology) required for the 
Medical Department, Jamaica. Duties involve responsibility 
for obstetrical work assigned to him in the Victoria Jubilee 
Lying-in Hospital ; all gynecological work in the Kingston 
Public Hospital ; the instruction of medical staff. The selected 
Officer may also be required to perform other duties should an 
emergency or need arise. Appointment will be on 3 years 
probation for permanent and pensionable employment. Salary 
is £1500 p.a. Pension is earned at the rate of 1/600th of the 
final pensionable emoluments for each completed month of 
service. Normal retiring age is 60. Quarters are not provided 
but a house allowance of £100 p.a. is payable. Free passages 
on appointment are provided for Officer, wife, and children 
under 18 years, not exceeding 5 persons in all, and on leave 
for Officer, wife, and up to 2 children only. Income-tax at 
local rates. Local leave is permissible and home leave on full 
pay is granted after each tour of 2 years duration. Climate is 
healthy for Europeans. Educational facilities are available. 
Conmidates must possess medical qualifications registrable in 
the United Kingdom and M.R.C.0.G. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 


invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, 5.W.1, for a 
form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Llanfairfechan (Bangor). . 

Bridgnorth (Bridgnorth). 

Ashton, Kelsall and Tarvin (Chester). 

Liverpool, 4 (Liverpool). 

Goldthorpe (Rotherham ). 

Hayes (Southall). 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioner with postgraduate qualification in psychology 
required as Part-time PSYCHIATRIST in Child Guidance 
Service. Experience in child psychiatry essential, preference 
to candidates who have taken recognised course in child guidance. 
The duties to be covered are in connection with the Huyton 
Child Guidance Clinic, near Liverpool, and/or the psychiatric 
treatment of maladjusted boys attending a hostel. Salary for 
4 sessions per week £875 p.a., or pro rata. Mileage allowance 
for own car. 

Applications, stating age, qualifications, full experience, and 

names of 2 referees to County Medical Officer, East Cliff County 
Offices, Preston. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Hucknall 
URBAN DISTRICT COUNCIL. Joint Medical Officer. Applications 
are invited from registered medical practitioners for the mixed 
whole-time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH to the 
Hucknall Urban District. Applicants must have had at least 
3 years professional experience since qualifying, be experienced 
in the duties of Medical Officer of Health, School Medical Officer 
and the care of mothers and young children, and possess a 
Diploma in Public Health. The salaries are in accordance with 
Awards 2285 and 2321 of the Industrial Court for Public Health 
Medical Officers holding mixed appointments, namely :— 

(a) Assistant County Medical Officer: £795 9s. Od. p.a.— 

£39 15s. 6d. p.a.-£914 15s. 6 
(b) Medical Officer of Health : 
p.a.-£490 18s. 3d. p.a. 

Application forms and conditions of appointment are obtain- 
able from my office and applications should reach me by 2Ist 
March, 1953. Canvassing disqualifies. 

K. TWEEDALE MEaBY, Clerk of the County Council. 

_ Shire Hall, Nottingham. 

NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Appointment of SENIOR CLINICAL 
MEDICAL OFFICERS. Applications are invited from 
registered medical practitioners of either sex for whole-time 
appointments as above. Applicants should satisfy the following 
requirements :— 

(a) Possess the D.P.H., D.C.H., or comparable qualification. 

(b) Have had at least 3 years experience as a whole-time 
Clinical Medical Officer in the Antenatal; Child Welfare, and 
School Health Services of a Local Authority since July, 1948. 

(c) Have been approved by the Ministry of Education for, 
and have bad substantial experience in, the ascertainment of 
educationally subnormal children. 

Salary will be within the scale of £1050—£50-£1350 p.a., 
according to experience, subject to a maximum commencing 
salary of £1200 p.a. 

Application forms and conditions of appointment obtainable 
from the County Medical Officer, County Hall, Trent Bridge, 
Nottingham. Applications should reach him by 3lst March, 
1953. Canvassing disqualifies. 

K. TWEEDALE MkeaBy, Clerk of the County Council. 
YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointment of SENIOR 
ASSISTANT COUNTY MEDICAL OFFICER to the Conis- 
brough, Mexborough, and Dearne Urban District Councils and 
the West Riding County Council. Applications are invited 
from registered medical practitioners, Men or Women, for the 
above post. The Senior Assistant County Medical Officer will 
be on the staff of the County Medical Officer’s Department but 
will work under tbe administrative direction of the Divisional 
Medical Officer and the Medical Officer of Health who is respon- 
sible for the day-to-day administration of practically all public- 
health matters in the Division, and the post is suitable for 
Medica] Officers who hold the D.P.H. and wish to obtain further 
experience in the field of public health. The duties of the office 
will be mainly clinical in the School Health and Infant Welfare 
Services, but in addition to these duties the person appointed 
will be required to act for the Divisional Medical Officer and 
Medical Officer of Health in his absence. The scale of salary is 
£950 p.a., rising by annual increments of £50 to £1250 p.a. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The post 
is superannuable and the successful applicant will be required 
to pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned to 
whom they should be returned not later than 21st March, 1953. 

J. Woop-WILson, Deputy County Medical Officer. 

County Hall, Wakefield. 

YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Appointment of ASSISTANT COUNTY 
MEDICAL OFFICERS. Applications are invited from 
registered medical practitioners, Men or Women, for posts in 
the following areas :— 

Division No. 9. Wetherby and Tadcaster Rural Districts. 

Division No. 23. Hemsworth Urban and Hemsworth Rural 

Districts. 
Division No. 31. Maltby Urban District, Kiveton Park and 
Rotherham Rural Districts. 

The Assistant will be on the staff of the County Medical 
Officer’s Department but will work under the administrative 
direction of the Divisional Medical Officer for the Area. The 
duties will be mainly clinical in the School Health and Infant 
Welfare Services, but other health duties may be included by 
the Divisional Medical Officer. The scale of salary is £850 p.a., 
rising by annual increments of £50 to £1150 p.a. A Diploma in 
Child Health, although not essential, will be an advantage. 
Travelling and subsistence allowances according te the County 
Council’s scale are payable in addition to salary. The posts are 
superannuable and successful applicants will be required to pass 
a medical examination as to physical fitness. ; 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 21st March, 1953. 

J. Woop-W1Lson, Deputy County Medical Officer. 

County Hall, Wakefield. 
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SOUTHERN RHODESIA GOVERNMENT. 
PATHOLOGIST (Department of Health). Applicants should 
be Male medical practitioners with experience in morbid anatomy 
and histology. Commencing salary will be £2010 p.a. on the 
scale £2010-£72-£2442 p.a. The successful applicant will be 
required to take charge of the post-mortem and _ histo- 
pathological work of the Salisbury Hospital and in the Public 
Health Laboratory, Salisbury, to undertake medicolegal duties 
and the training of laboratory technicians and to assist in the 
administration of the Laboratory 

Application forms and full details from the Secretary, Rhodesia 
House, 429, Strand, London, W.C.2, completed forms to be 
returned by 23rd March. 


8ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Female). The duties will be mainly 
in connection with the Maternity and Child Welfare and School 
Medical Services, together with such other duties as the Medical 
Otlicer — from time to time direct. The possession of the 
D.P.H. or D.C.H. will be an advantage. The salary will be at 
the rate of £850 p.a., rising by annual increments of £50 to a 
maximum of £1150 p.a. Ba Braga allowance in accordance 
with the Council’s scale willalso be payable. Where a candidate 
is at present in the service of another Authority on a rising 
scale, recognition may be given to past service with such 
Authority in fixing the commencing salary. The appointment 
will be subject to the provisions of the National Health Service 
superannuation regulations and the Local Government Super- 
annuation Act, 1937 

Forms of applic ation may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions accompanied by copies of not more than 3 recent testi- 
monials should reach him not later than 23rd March, 1953. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the 
Corporation will be a — ation. 

. O'BRIEN, Medical Oficer of Health. 

_ Town Hall, St. Hele hg 26th February, 1953 


WEST BROMWICH. COUNTY BOROUGH ‘OF WEST 
BROMWICH. Applications invited from registered medical 
practitioners for the post of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
Possession of D.P.H. and/or previous experience in a Public 
Health Department is necessary. Duties mainly clinical, 
but there will be a certain amount of administration, and the 
Officer will act for the Medical Officer of Health in his absence. 
Salary £1000—-€50-£1250 p.a. Commencing salary in accordance 
with experience and qualifications. P ost is superannuable and 
— t to medical examination and 2 months notice on either 
side. 

Applications, with full particulars of ae. should be 
made to the undersigned by 14th March, 1953, and should give 
names of 3 persons to whom reference can be made. 

J. Day, Town Clerk. 

Town Hall, West Bromwich, 23rd Vobruary, 1953. 


General Practice 
fer an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ** Vacancy."’ 


ROTHERHAM, YORKS. Applications are invited for a 
VACANCY at Ist July, 1953, on retirement (chiefly rural), 
List at present 1450, including 650 dispensing patients. Applica- 
tions on Form E.C.16a not later than 3lst March, 1953, to the 
Clerk, Rotherham Executive Council, All Saints’ Buildings, 
Corporation- street, Rotherham, Yorks. 


Hospital Services : Non-Medical Appointments 


NATAL PROVINCIAL ADMINISTRATION. Vacancies : 
SURGICAL AND ORTHOPADIC TECHNICIANS (grade ITT), 
Orthopedic Workshops, Wentworth Hospital, Durban. Applica- 
tions are invited from suitably qualified persons for appoint- 
ment to the above vacancies on the salary scale £400—£25-£575 
p.a. In addition to the salary scale, a temporary cost-of-living 
allowance is payable, which at present amounts to £100 p.a. 
to single and £320 p.a. to married men. 

2. Applicants are required to have served an apprenticeship 
of at least 5 years in artificial-limb making. Previous experience 
mer be taken into consideration in determining the commencing 
salary. 

3. Appointment will, in the first instance, be on contract 
for a period of 3 years. Further particulars regarding the appoint- 
ment and the prescribed forms of application are obtainable 
from the Staff Clerk, Room 102, South Africa House, Trafalgar- 
square, London, W.C.2, to whom all applications should be 
addressed not later than 3lst March, 1953. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Assam. A hg en Medical Officer is required for a group 
of Tea estates ; e 28-36 years ; tropical clinical and hygiene 
experience an advantage. Basic salary £1350 p.a. for 3-year 
agreement which is renewable. Dearness allowance £315 p.a., 
plus marriage and famity allowances ; car allowance additional ; 

provident fund. Bungalow, essential furniture, and servants 
provided.—Applications, with copies of 3 testimonials and the 
names of 3 other persons for ‘gree © purposes, to: Address, 
wi A THE LANCET Office, 7, Adam-street, Adelphi, London, 


The Medical Defence Union. Applications are invited 
from registered medical practitioners, not exceeding 33 years 
of age, for appointment as an Assistant Secretary to the Medical] 
Defence Union ; the salary scale will range from £1200, rising 
by annual increments of £50 to £1600, p.a., and the successful 
applicant will be placed at a point on that scale according to his 
experience and qualifications for the appointment ; the practi- 
tioner selected will be required to submit to a medical] examina- 
tion, and to contribute to The Union’s Superannuation Fund.— 
Applic ations (12 copies), stating age, qualifications and medical 
experience, together with the names of 3 persons to whom 
reference can be made for further information, should reach the 
Secretary, Tavistock House South, Tavistock-square, W.C.1 
not later than 21st March, 1953. 


Required by a leading pharmaceutical concern in Germany, 
medically trained gentleman for the scientific literature depart- 
ment. Adequate knowledge of German necessary.—Please 
forward full particulars to : Box ‘ SF 5111,’ Wefra Werbegesell- 
schaft, Untermainkai 12, Frankfurt/Main. Germany. 


Winnipeg, Manitoba, Canada. The Winnipeg Clinic 
has a vacancy for a fully qualified Otolaryngelogist to set up a 
new Department. The work is with a group of specialists 
actively engaged in private practice. Applicants. should 
preferably be married, not over 37 years of age. and should 
possess the F.R.C.S. and D.L.O. Starting salary $7500 p.a.— 
Apply. giving particulars of training and experience, together 
with names of 2 professional references, to Director, Winnipeg 
Clinic, Winnipeg. Canada. 


Winnipeg, Manitoba, Canada. ‘The 1e Winnipeg Clinic 
has a vacancy for a fully quaiified Ophthalmic Surgeon to set 
up a new Department. The work is with a group of specialists 
actively engaged in private practice. Applicants should prefer- 
ably be married. not over 37 years of age, and should possess 
the F.R.C.S, and D.O.M.S. Starting salary $7500 p.a.—Apply, 
giving particulars of training and experience, together with 
names of 2 professional references, to Director, Winnipeg 
Clinic, Winnipeg, Canada. rail 


Bombay European Hospital Trust. Applications are 
invited for the post of Medical Officer to the Trust. The duties 
are as general practitioner to hold clinics in a recently completed 
modern hospital and to visit families in their homes. 2 such 
Medical Officers are employed by the Trust. The appointment 
would be for 24} years in the first instance (with a 6 months 
probationary period) and 4 months leave at the end of this 
contract period. Salary Rs. 1500/1600/1700 p.m. ; car allowance 
Rs. 150 ; House allowance Rs. 500 or free unfurnished quarters ; 
10% provident fund ; first-class return sea passages for self and 
wife. Small fees for domiciliary visits and certain other fees 
are payable to the Medical Officer by members of the Trust 
Doctors Scheme. Private practice is allowed. There is a good 
opportunity for a sound general practitioner desiring to work 
abroad.—Applications should be made in duplicate—1 copy by 
air mail to the Medical Committee of the Bombay European 
Hospital Trust, Breach Candy Hospital, 60a, Bhulabhai Desai- 
road, Bombay 26, and the other copy to Dr. oa M. MACKENZIE, 
29, Evelyn-gar dens, London, 8.W.7 


Consulting-rooms, full and a time, and Houses in the 
medical area.—ELe@oop & Co., 1, Bentinck-street, W.1 
Bickley, Kent. Residence of the late Dr. Wyn Thomas 
has been converted into 2 up-to-date houses 4 and 5 bedrooms. 
Attractive gardens, ~ garages. £4500 and £5000.- 

Phone RAV. 5236-1296 eS 
Portland-place, W.1. 2 or 3 attractive Flats and Maison- 
ettes to let in first-class building. 3-5 bedrooms, 1-3 Bath- 
rooms. Rents from £800 p.a.inc. Suitable combined residential, 
consulting-room use.—-Managing Agents, MARCUS LEAVER & CoO., 
42, Sackville-street, W.1. MAYfair 4266. aS 

Harley-street district. Consultin Physician requires 
part-time consulting-room.—aAddress, No. 792, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 7 


Private Nursing-home for Sale as a going concern. 
Situated in a Spa Town. Adequately equipped and luxuriously 
carpeted and furnished. Comprising 23 bedrooms (hot and cold), 
2 private lounges, sluice rooms. Standing in its own grounds on 
a Private road overlooking a Lake. Most luxurious Home in 
neighbourhood. Freehold to include contents and equipment 
£12,500.—-HARRODS LTD., 32, 34, and 36, Hans-crescent, 8.W.1. 
Tel. : KENsington 1490. Extension 820. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—-Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are spec jalists in this kind of work. 


Austin A.30 Seven and A.40 Range. A limited number of 
orders now acceptable from proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green- 
road, London, N.W.11. 

Genuine 17th Century Maps of every British County b 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing de 
Fine sporting prints: hunting, shooting. &.— FOLEY W HICKHAM, 
Antiques, 4, Royal Hotel Shops, Scarborough. 

Microscopes. Secondhand bargains, guaranteed “sound 
order. Deferred terms if desired. Also highest prices paid for 
good modern types.— WALLACE HEATON LTD., 127, New Bond- 
street, W.1. 

Testimonials copied, ‘typing speedily and “accurately 
executed.—Communicate with Miss KELLY, 35, Rosslyn-crescent, 
Wembley, Middlesex (Phone : WEMbley 7553). 
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The ideal oral penicillin 
for all ages 


*Eskacillin is a buffered 
solution of penicillin, and it 
retains its stated potency, after 
dispensing, for at least five days 4 
without refrigeration in 
temperate climates. 

The pleasant flavour of 


-Eskacillin’ and the fact that it 


\ is liquid make it exceptionally 


# 
f \ easy to administer without 


disturbance to infants, 
. children, and the aged. 
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‘E S KAC I LL I N’ LIQUID - STABLE - PALATABLE 


50 + 100 


‘ Eskacillin’ is available in two strengths: * Eskacillin’ 50 
containing 50,000 I.U. per medical teaspoonful (1 fl. dram), 
and ‘ Eskacillin’ 100 containing 100,000 I.U. per medical 


teaspoonful. Both are issued in 2 fl. oz. bottler 


MENLEY & JAMES, LIMITED 
COLDHARBOUR LANE, LONDON, S.E.5 


NOTE—The price of ‘ Eskacillin’ was reduced for the fourth time on February Ist. 
FOR SMITH KLINE AND FRENCH INTERNATIONAL CO., OWNER OF THE TRADE MARK 


“ESKACILLIN ECP33 
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E Influenza Peak 


The Influenza deaths 


graph follows a consistent 


+ 
EMBER JANUARY FEBRUARY MARCH APRIL 


= pattern; maintaining a 
= low but steady level for 


nearly nine months of the 
year. Between December and February the graph rises 


sharply . . . in an epidemic year into hundreds of deaths 
a week. 


The busy doctor, whether he is overburdened with the 
demands of an epidemic or is simply faced with a seasonal 


increase in ’flu cases, naturally looks for an analgesic and 
sedative with proved antipyretic effect. 


Veganin*, containing 16th of a grain of codeine 
phosphate together with acetylsalicylic acid and phen- 
acetin, has long been accepted as the analgesic, sedative 


| 
and antipyretic of choice. Its disintegration rate of 10 
seconds ensures rapid action. 


Veganin is obtainable from all chemists in tubes of 
10 and 20 tablets ; also available in bulk packages of 
100 and 500 tablets for dispensing only, free of 
purchase tax when prescribed either privately or on 
the N.H.S8. The tax free packages of 100 and 500 


tablets are supplied to the chemist at 68. 3d. and 
278. Id. net, respectively. 


Each tablet contains acid acetylsalicy!. 250 mg., 
phenacet. 250 mg. and codeine phos. 10 mg. 


VEGANIN HAS 


NEVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and @. Power Road, London U4, 
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